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2 complete, but when I came to look closely into the 
matter, I found that the subject was so vast, and the time 


Cettsomtan Pectures | allotted for the delivery of the lectures (three hours) so 


wade: short, as to compel me to restrict myself in a very great 

SURGERY OF THE ARTERIES. | measure to my own personal porn in this department 

(ILLUSTRATED BY TWENTY-SRVEN OPERATIONS OF | of surgery. I the more regretted this restriction because, 

LIGATURE BY THE AUTHOR, AND OTHER as the work progressed, it became apparent that my own 

CASES OF DISEASE AND INJURY.) experience carried me over a large area, as will be under- 

‘ , re — stood by the fact that it has fallen to my lot to ligature an 

Delivered before the Medical Society of London, Jan. 1875, artery in ite contiauity, under all sorts w- eahsAi- peerctongy 

By C. F. MAUNDER, F.R.CS., | stanees, no less than twenty-seven times, and this exclusive 

of other cases of injury and disease of the arterial system 

which have come under my care. After putting my mate- 

LECTURE I.—Parr I. | rial together, I have had to cut it down and cut it down, 

ON ANEURISMS. | until at length I feel that I have not done justice either to 

Mr. Prestpent anp GenTLEMEN,— When your Council | my subject or to other labourers in the same field. Many 

did me the honour to nominate me as Lettsomian Lecturer, | points of great interest in physiology, pathology, diagnosis, 

I accepted the office before deciding upon the nature of my | prognosis, and practice, have, from sheer necessity, been 
discourse, It first occurred to me to devote each lecture to | omitted, while others have been but glanced at 

a separate subject, but I abandoned this idea in favour of The chart appended shows the arteries, and the causes 

the “Surgery of the Arteries.” I proposed to make this | for which they were ligatured. 
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Case. Sex. | Age. amy oe naa Operation. Result, Remarks. 
§1*' M. | 87 Aortic aneurism (supposed | Ligatare of common carotid | Died on the | Antiseptic silk ligature, long, was used ; no suppuration ; 
¢2 innominate) and of third part of sub- sixth day the aneurism was full of clot, aud this wa. continuous 
| clavian simultaneou-ly, with clot in the aorta towards the heart and choked 
| Sept. 18th, 1967 the great veel. ! 
3 M. | #4 Axillary aneurism Ligatureofsubclavian.third | Diedonthe Died o: pericarditis and pleuritis; antiseptic catgut | ga- 
} | pert, March lsth, 1571 niuth day ture, cut short, was used, and is still on the artery, but 
decomposition occurred in the wound. 
4 M. | 4 ~~ Inguinal aneurism ... | Ligature of common iliac, | Diedonthe Gangrene of the whole extremity. 
Sept. 2st, 1867 sixth dey 
5 M. | 26 Carotid aneuriem at bifar- | Ligatareofcommoncarotid, | Recovered Antiseptic silk ligature, cut short; healed in a few days 
cation, left side Sept. 22nd, 1868 without supparstion ; ligature still on artery 
6 M. | 32 Femoro-popliteal aneurism | Ligature ofsuperficialfemo- | Recovered | Wound healed by primary union over antiseptic catgut, 
| | val, May 17tb, 1872 ect short. Readmitied Sept. 1872. Dr. Sut suspected | 
| aneurism at the base of the heart; death; an aneuriem 


| the size of a waln.t was found close to the origin of 
the coronary artery. | 





7 42  Poplitesl aneuriem ... ... | Ligatureofsuperficial femo- | Recovered | Antiseptic catgut ligature, cut short; wound quickly | 
i ral, June 16th, 1872 suppurated. 
}- 8 16 | Traumatic aneurism after a | Ligature of popliteal artery; | Died The popliteal vein was also wounded; primary ampn- | 
| stab | _ Dee. 2lst, 1862 | tation was perf rmed. | 
9 47 Extemive suppuration ; hw- | Ligatareofsuperficial femo- | Died ... | Disorganised knee after injary. 
morrhage | ral, March 9th, 1867 | 
10 19 | Punctured wound .., ... | Ligature of superfi. femoral | Recovered | Venous blood flowed from the distal side of the wound. 
| at wound, Sept. 7th, 1967 
1 28 | Wound... ... ... | Ligature of superfi. femoral | Died... Exhaustion from hemorrhage. 
} at wound, March 25th, 1871 } 
12 3} | Open knee-joint ... ... ... | Ligatareofsuperfi. femoral, | Recovered | Profuse suppuration quickly arrested; fishing-gut liga- 
| | April 20:h, 1869 | ture, cut short; antisepiic dressings. 
|} 13 6s | Secondary hemorrhage Ligatare of brachial artery, | Died on the | No more bleeding; pulse at the wrist on the third day 
June 15th, 1866 fourthday| after operation, | 


31 Wound of wrist ; secondary | Ligature of brachial artery, | Recovered | Antiseptic catgut, cut short. 
hemo rhage Nov. 16th, 1571 | 





rs 
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15 38 | Wound of hand; secondary | Ligatare of brachial artery, | Recovered 
hemorrhage | March 17th, 1865 
| 16 21 | Traumatic aneurism of bra- | Double ligature at wound, | Recovered 
chial a-tery April lst, 1*70 
| 17 28  Suppuration of hand and | Ligature of brachial artery, Recovered | Bleeding did not recur; death from pywmia on the eleventh 
secondary }wmorrhage March lith, 1873 day ; antiseptic catgut cut short 
|; 18 47 | Ivflumed hand -» « | Ligature of brachial artery, | Recovered | Died Sept. 15th with symptoms of pywmia 
| _ July 22nd, 1870 
| 19 30 Wound at elbow; secondary | Ligature of ulnar artery at | Recovered 
hwemorrtage j wound, May 27th, 1872 
20° 49 Supparation and bwmor- | Ligature of ant. and post. | Died... ... | No further hemorrhage; exhaustion | 
1021 rhage from foot | tibials, Nov. 16th, 1868 | 
| 2 F. 66 Hospital gangrene; hemor- | Ligatare of anterior tibia, | Recovered | Gangrene soon ceased; gradually sank, and many 
| rhage | Sept. 4th, 1863 weeks after. | 
23 M. | 30 Cancer of axilla; hamor- | Ligature of axillary artery, | Died... Had jost a large quantity of blood 
thage Dec. 3rd, 1 
a M 70 | Laverated axillary artery; | Ligatare of axillary artery, | Died... .... Had lost a large quantity of blood | 
| traumatic aneurism ; be- July 7th, 1872 | 
morrhage | | 
25 F. 50 | Cancer of tongue; bemor- | Ligature of lingual artery, | Recovered | Died from extension of disease March 17th, 187) 
rhage | Dee. 29th, 1869 
| 26 M. 20 =Gunshot wound; secondary | Livatureof common carotid, Died ... | Hwmorrhage arrested; but the patient had lost a large 
| hemorrhage Sept. 1855 quantity of bleod. 
| 27 M. 24 = Necrosis of lower jaw; ba- | Ligatareofcommon carotid, | Recovered 


} morrhage March 30th, 1861 


a Two arteries tied. 

Most of the drawings illustrating my lectures were used | him. I may also state at once, in order to avoid repetition, 
by Professor Holmes in his recent admirable lectures at the | that I shall frequently quote those lectures published in 
— of Surgeons, and have been kindly lent to me by | Tue Lancer during 1872—4. 
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I proceed now to consider certain aneurisms. 

Pathology teaches that an aneurism depends generally 
for its cure upon the filling and obliteration of its cavity by 
fibrine deposited from the blood, and experience shows that 
this deposit is aided and accelerated by means which retard 
and diminish the quantity of this fluid circulating through 
the sac.* The inherent tendency of the blood to deposit 
fibrine under favouring circumstances is also recognised.t 

This preparation of innominate aneurismt is a good illus- 
tration of the value of rest and depletion. In October, 
1824, the patient from whom this specimen was removed 
came under the care of Mr. Luke. Treatment by purgation 
and bleeding was adopted. Between Oct. 20th, 1824, and 
June 14th, 1827, he was bled forty-two times, in quantities 
varying from six to sixteen ounces. The symptoms of 
aneurism gradually subsided, and the man died a consider- 
able time afterwards. The aneurism will be seen filled by 
fibrinous coagula. 

Unlike many diseases to which the expectant treatment is 
applicable, spontaneous or natural recovery can in no case, 
in the instance of aneurism, be relied upon, though sume- 
times met with. 

The chief modes of spontaneous cure are three: lamina- 
tion, with or without obliteration of the vessel ;§ plugging of 
the artery beyond the aneurism by a portion of clot; inflam- 
mation and sloughing of the sac. Of these, the first is a 
desirable method, and highly worthy of imitation; the 
second, when it occurs in certain regions, is fraught with 
danger; the third can scarcely be regarded as remedial, 
but, on the contrary, may be very destructive to life. 

Taking, then, the teachings of nature, and selecting her 
most beneficent means of promoting spontaneous cure as a 
guide, the idea of treating aneurism by diminishing the 
flow of blood through it by moderate pressure on the feeding 
vessel suggests itself. 

The merit of reintroducing, and carrying to a successful 
issue, compression—indirect, moderate, and intermitting—is 
due to our Irish brethren ; and from this surgeons advanced 
step by step to complete and continuous (instrumental and 
digital) compression, till, by the latter method, and the aid 
of either opium or chloroform, aneurism is often cured at 
one sitting. The avoidance of a cutting operation (even so 
successful a one as that of Hunter) naturally commended 
compression to the notice of surgeons, and accumulated ex- 
— speaks very strongly in its favour. This method 

as for its object the gradual filling of the sac by layers of 
fibrine placed one upon the other, as a decorator puts on his 
coats of paint, with a view either to fill the cavity or to 
strengthen the walls of the sac so as to enable it to resist 
the impact of the blood tending to enlarge it. Too this end 
the flow of a certain amount of blood through the tumour 
is essential; and when the cure is accomplished, no more 
desirable result can be imagined. Occasionally the channel 
of the vessel remains open while the walls of the tumour 
are sufficiently thickened to amount practically to a cure, 
and thus, while the disease is arrested, circulation proceeds 
as in a state of health. This is a condition of parts much 
to be desired in the case of carotid aneurism, in order to 
avoid interference with the cerebral circulation. But the 
application of this intermitting method is not always suc- 
cessful, as in the case of R. J——, to be mentioned, where 
it failed after a trial of three and a half months; and often 
when it is so it is extended over weeks and months, as in 
Dr. Peatson’s case, where an axillary aneurism was cured 
after a trial of three months. When comparatively pain- 
less, the necessary restraint is very irksome and to per- 
sons of an irritable temperament almost intolerable, thus 
giving rise to much mental suffering. Physical pain, 
of a severe character, is not unfrequently attendant, and 
especially when compressing instruments are employed. 
The skin often becomes inflamed and vesicates or sloughs, 
causing a new source of distress, delaying treatment, and 
postponing the cure. It may be said with some amount of 
truth that the above are accidents which ought to be 
avoided; that the method is good, and its application 
faulty. But you cannot make an irritable person patient 





* J. Tufnell: The successful Treatment of Internal Aneurism. 1864. 
+ Dr. F. H. Daly, of Dalston, treated a case in which the symptoms of a 
large abdominal aneurism were present. A cure resulted. Prolonged rest 
we aye ' lead was freely administered, (London Hospital Reports, 
vol. iii., p. 179. 

t onion Hospital Museum, Case-book 28. 

§ Ib., Case-book 18: Ancurism filled with laminated fibrin ; artery pervious. 





at will, nor a tender skin tough at pleasure. By attention 
to details, and close watching such as few can command, a 
larger percentage of recoveries would accrue. One great 
advantage claimed for compression is, that while the treat- 
ment is being conducted the collateral circulation is being 
established, and thus the risk of gangrene supervening on 
a cure is greatly lessened. This is doubtless true in great 
measure, and, indeed, were it not so, only those whose 
aneurisms could be removed by amputation, or got well 
spontaneously with an open channel, would recover from 
the disease. At the same time during the progress of an 
aneurism, and before treatment has commenced, the im- 
pediment offered to the progress of the blood to parts be- 
yond the tumour by the aneurismal condition of the vessels 
has already led to some enlargement of the andstomosing 
vessels, as was seen in Case 5, who, six weeks prior to liga- 
ture of his common carotid, had undergone amputation of 
the thigh for ruptured popliteal aneurism. An unusual 
number of vessels required ligature. On the other band, 
this recently acquired freedom of circulation by collaterals 
has a tendency to make the limb independent for its supply 
of nutriment of the main vessel, and thus, in rare instances, 
the remedy if employed too long may obviate the very 
object we had in view—namely, to diminish the quantity of 
blood flowing through the sac. Again, the capability of 
the blood to deposit fibrine doubtless varies in individuals, 
and must take its place among the possible causes of failure 
in conjunction with compression. In one instance of pop- 
liteal aneurism seen by me, a nerve found running upon 
the superficial femoral artery, at the operation of ligature, 
was presumed to have been the cause of severe pain and of 
inability to bear compression. 

It is to be expected that a particular mode of treating a 
particular disease will sometimes fail, and the moderate and 
intermitting compression treatment of aneurism is no ex- 
ception to the rule, whether instrumental or digital. The 
latter method should be used when circumstances will 
admit. Skin seems to be less irritating to skin than any 
other substance, and the requisite amount of pressure can 
be better appreciated directly by the hand than through 
the medium of another agent. One of the most important 
questions to answer is, How long may compression be 
employed? In a general sense (and excepting popliteal 
aneurism) the reply is, so lang as the disease shows no 
tendency to alteration in its physical characters to endanger 
the life or the limb of the sufferer. A carotid aneurism may 
be encroaching on the trachea; a popliteal may, by en- 
larging, threaten either to burst or to lead to gangrene; and 
then the ligature must be resorted to. But, notwithstanding 
the diminished risk of gangrene as a consequence of en- 
largement of the collaterals, the result of compression, Mr. 
Holmes has very properly suggested that the plan cannot 
be continued indefinitely without in some instances ex- 
hausting the strength, the patience, and endurance of the 
patient, and, it may be, not without compromising either 
his limb or his life. 

One would wish to push compression to its utmost in the 
case of carotid aneurism, and would resort to the ligature 
soonest in the instance of popliteal aneurism, because the 
results of ligature of these two arteries are so widely 
different. 

In these days, when all are intolerant of slow progress, 
even the treatment of disease demands expedition, and 
certainly for aneurism it has been used in the shape of con- 
tinuous compression, either instrumental or digital. The 
employment of an anesthetic or of morphia during a num- 
ber of consecutive hours allows of the application of 
continuous and complete compression for a like period, and 
often with the effect of curing the disease at one sitting. 
At any rate, a few sittings will generally suffice for the 
arrest of the disease, with the saving of much pain, in- 
convenience, and time to the patient. The means are either 
instrumental or digital. In the one case, either the pad of 
a tourniquet is firmly screwed down upon the afferent 
artery, or the fingers or thumbs of a relay of assistants 
effect a similar object. As already stated, where skilled aid 
can be obtained, digital compression is the more desirable, 
although an individual can only make efficient pressure (on 
the femoral, for example) for ten consecutive minutes. The 
patient himself will often prove to be a most useful 
assistant, as in a case of Mr. Bryant’s, where the patient 
cured his own popliteal aneurism by four hours of 
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digital compression. Notwithstanding the value of | 
chloroform under most operative circumstances, there 
cannot be a doubt that its prolonged exhibition entails | 
great risk to life, as in my case of abdominal aneurism, 
where distal compression was being employed, the patient 
eying between the third and fourth hours. True it is that 
€ grand result anticipated by its use in conjunction with | 
compression, if the latier succeed in bringing about coagu- | 
lation, as in Mr. Holt’s case,* after fifty-two hours, cannot 
be overestimated ; still, I advocate a more thorough trial | 
of morphia, either exhibited by the mouth or subcutaneously. 
In one of my cases, the chapter of events, where morphia 
was employed, is encouraging for the future. The patient 
dozed, took his meals, and smoked his pipe, and submitted | 
to continuous digital compression for twenty-three hours 
with scarcely a complaint, and at the expiration of this time 
expressed himself as capable of enduring treatment many 
hours longer. Digital has many advantages over instru- 
mental compression—it can be employed with more precision | 
and discrimination: thus, when a very small portion of | 
artery only is accessible to pressure—at the root of the neck, 
for example, or on the common femoral. And, probably, it 
is in the case of this latter, to which continuous compres- 
sion is often applied, that the most striking results of this | 
method will be witnessed. It is difficult when using a | 
weight and tourniquet alternately, as is the custom when | 
intermitting or gradual] compression is employed, to restrict | 
the pressure to the common femoral, and consequently a too 
free supply of blood goes to the sac through the anastomoses 
thus established. Again, with the utmost care it is impos- 
sible to apply digital compression by relays of assistants so 
as to prevent a trickling of blood now and then along the | 
afferent artery. This is likely to happen when the assist- 
ants arechanged. To obviate the necessity of change every | 
ten minutes, a weight (ten or twelve pounds) has been used, | 
resting on the back of the finger of the assistant, and thus | 
enabling him to continue his efforts for a longer period. | 
Mr. Shapley, house-surgeon of the London Hospital, tells 
me that, by the aid of the weight suspended and resting 
by one end upon the fingers, the assistant can maintain | 


efficient pressure’ during thirty minutes on the femoral 
artery. 

Compression failing, we may often resort to ligature. 

The operations having for their object the application of | 
a single ligature to an artery for the cure of aneurism are 
two—proximal and distal. ‘The former is always preferred, | 
the latter is a matter of necessity. The distal operation, | 
suggested by Brasdor, first performed by Deschamps for | 
aneurism of the femoral artery, is now restricted to | 
aneurism at the root of the neck, and is specially adapted 
to aneurism of the root of the carotid, because a ligature can, | 
under these last circumstances, be placed upon the carotid | 
artery beyond the sac, no branch intervening. The application 
of this method to this vessel, first practised with success | 
by Wardrop, is at once acceptable to our minds, on the | 
principle that a structure no longer essential to the | 
economy may be expected to dwindle and degenerate into | 
a more simple form of living tissue. Thus, the portion of | 
the artery situated between the ligature and the sac, being 
no longer required to transmit blood to distant parts, | 


to obstruct an arterial trunk with impunity. Even the 
spontaneous cure of aneurism and the natural arrest of 
hemorrhage, should these necessitate occlusion of the 


| channel of the vessel, would necessarily lead to gangrene 


without its interposition. 

The collateral circulation is established by the dilatation 
or enlargement of arteries, arterioles, and capillaries which 
can by any possibility aid in furthering the supply of blood 
to the part requiring it. Of the agents that favour this, 
the propelling power of the heart is probably of the first 
importance ; but the fact that very little force is required 
to prevent blood flowing from the open mouth of an artery 
(during a primary amputation, for example, with the patient 
in full vigour) suggests that some other power besides the 
muscular action of this organ must aid in carrying it to the 
extremity of the limb when the person is enfeebled by 
copious hemorrhage. Several theories have been advanced 
to explain it. One is that it consists of dilatation of vas- 
cular communications already existing. We are all familiar 
with the fact that bloodvessels are supplied with nerve- 
fibrils from the sympathetic—the vaso-motor nerves. It 
is not so generally known, however, that on the coats of 
bloodvessels there are also nerve-fibrils derived from the 
cerebro-spinal system, which have been denominated 
“trophic” or “ vaso-inhibitory nerves.”* Broadly stated, 
it would appear that the sympathetic nerves produce con- 
traction, while the cerebro-spinal nerve fibrils counteract 
this action and produce dilatation. In the bloodvessels of 
limbs it is probable that merve-fibrils pass from the nerve- 
trunks to the arterial coats. I have had myself to remove 
a forefinger for ulceration subsequent to injury of the 
median nerve above the wrist; and similar cases have 
been recorded. In such injury, then, these fibrils will no 
longer hold in check the action of the vaso-motor nerve, 
and consequently we have contraction of the vessels, loss 
of temperature, and molecular death. On the other hand, 
the well-known experiment of Claude Bernard, of section 
of the trunk of the sympathetic in the neck, with consequent 
dilatation of the vessels and rise of temperature of the head 
and face of that side, points out another fact—that when 
the trunk of the sympathetic is severed, we get dilatation 
of bloodvessels beyond the point of section. In ligature of 
the bloodvessel of a limb I perform an experiment strictly 
analogous to that of Bernard. I compress and cut across 
the vaso-motor supply. The consequence of this is that the 
cerebro-spinal nerve-fibrils of the distal arteries are no longer 
opposed by the vaso-motor nerves, and so the bloodvessels 
dilate. This enables us to understand, to some extent at 
least, the establishment of collateral circulation by the dila- 
tation of pre-existing inosculations. Another theory is that 
of Patzy and Tarchanoff,+ who are of opinion that there is 
no necessity for supposing the existence of actively dilating 
nerve-fibrils, but they assume from certain experiments that 
the regulation of the blood circulation in a part is under 
the direct control of local nerve-centres. Hermann states 
that Bernard and Schiff’s theories about dilating nerves are 
not proved, and that their mode of action is unintelligible. 
The fact that the great majority of the arterioles resume 
their normal size after a time in a limb, the main artery of 
which has been obstructed, favours the hypothesis of the 
existence of local nerve-centres. 





becomes as it were a part of the aneurism, and, with this | 
latter, the seat of coagulum, and ultimately impervious. Another aid to collateral circulation is probably to be 
Again, the structures beyond the ligature, which have been | found in the temporary emptiness of the vessels beyond the 
hitherto accustomed to receive their due supply of blood | ligature. The ligature necessarily obliges the blood usually 
through the carotid artery, doubtless have as great a neces- | brought to the obstructed vessel to find another outlet, and 
sity for blood now as previously. This reaches them both | it does so naturally in the direction of the least resistance— 
through vessels well known and named by the anatomist, | namely, the emptied vessels. The blood in the veins, too, 
which enlarge quickly, and also through channels hitherto | deprived in great measure of the propelling power of the 
so small as to have escaped notice, but which now dilate. | heart, tends to regurgitate, and thus where the collateral 
The effect of this dilatation of collaterals is twofold—first, | circulation is chiefly conducted by the arterioles and capil- 
to maintain vitality and health; and, secondly, to divert | laries, venous blood may be expected to flow from the distal 
the current of blood from the aneurismal sac and carotid | side of a ligature, of the femoral, for example, as in Case 10.§ 
artery, substituting themselves for this latter. A young man accidentally wounded his superficial femoral 

The development of a collateral circulation, where a | artery with a penknife. Within half an hour I was called, 
main artery has been obstructed, is one of the most beautiful | and as he lay in the banking-house and I proceeded to place 
provisions of nature. Without this, our efforts both to | a double ligature on the wound in the vessel, venous blood 
cure aneurism by consolidation of the contents of the sac, | flowed freely from the distal side of this. ‘That a part shall 
and to arrest hemorrhage by ligature, would be fruitless. | — - 
Many injuries and diseases which are now so successfully * Rutherford’s Lectures, Tus Laxcert, 1872 ; 
dealt with by art would be quickly fatal were it not possible | Wunderlich, translated by W. B. Woodman, 1571. _ 

|  Patzy and Tarchanoff, Centrallblatt, Aug., 1874, 
t Outlines of Physiology, 1874. 
§ See Table of Ligatured Arteries. 
B2 





and Schiff, quoted by 





* Clin, Soc, Trans., vol, vii., p. 56, 
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not lose its vitality it is probably essential that this compen- 
sating circulation be quickly established. On Oct. 16th, 1872, 
my colleague, Mr. J. M‘Carthy, ligatured the right common 
carotid and the third part of the subclavian arteries for 
aneurism at the root of the neck. During the operation 
sphygmographic tracings of the left radial pulse were taken 
by Mr. W. Lang (my now excellent house-surgeon). As 
each artery was ligatured, tension increased in the left 
radial, so that the pressure had to be altered. Ophthal- 
moscopic observations were made daily. Twenty-four hours 
after the operation the right disc was much paler than the 
left, the veins being distended and varicose. Seventy-two 
hours after the operation the arteries of the right disc were 
distinctly visible, and the veins much less varicose. Ther- 
mometric observations were taken in both palms. The dif- 
ference, at first three degrees, gradually diminished, and on 
the eighth day the temperature in both hands was equal. 
The man died on the fifteenth day of hmmorrhage from the 
proximal side of the subclavian ligature. 

I ligatured the femoral artery of a young man (Case 11) 
for wound an hour or two after it had been received. He 
had lost a very greal deal of blood. No complaint was ever 
made about the state of the limb, neither were there any 
indications that its circulation had been interfered with. 
Still a gangrenous state of the wound supervened, and the 
patient died typhoid. 

I chanced to be present when a friend accidentally 
wounded the femoral artery in opening a psoas abscess in 
achild. The vessel was at once secured by a double liga- 
ture, and the case recovered as though nothing unusual 
had transpired. 

Without this dilatation the vis a tergo might be expected 
to force the blood-current against the sac and the liga- 
ture, in order to overcome the resistance offered by the 
latter, and so to tend to a more rapid growth of the tumour. 
I must however add, that the late Mr. Guthrie did not 
accept the above as the explanation of the curative power 
of the distal operation, but referred it to an inflamma- 
tion, which, spreading from the ligature, involved both 
the artery and sac, and ultimately led to obliteration. 
But, inasmuch as inflammation of sac, suppuratidh, and 
sloughing occasionally follow other methods of treating 
aneurism, and, indeed, no treatment at all, and since there 
are numerous examples of the distal operation on record 
where no such mishaps occurred, it will be scarcely just, 
with our present knowledge, to regard diffuse inflammation 
as a necessary sequence toit. Asa warm advocate of the 
distal operation for carotid aneurism, Mr. Wardrop proposed 
to extend it to aneurism of the innominate artery. He 
argued that, since pulsation often persisted for a shorter or 
longer time in an aneurism which had been subjected to the 
Hunterian operation (ligature of the artery on the cardiac 
side, and at a distance from the seat, of disease), it was 
therefore not essential to success that circulation through 
the sac should cease absolutely. He divided the mass of 
the blood passing through the innominate artery by three ; 

iving one-third to the carotid, another to the subclavian 

yond the scaleni, and the last to its branches; and sug- 
gested that an obstruction of the carotid and of the sub- 
clavian in its third part would necessarily cut off two-thirds 
of the blood formerly traversing the innominate. By thus 
diminishing the supply of blood, he thought to lead to co- 
agulation in the sac. Possibly, if his reasoning were 
correct, the result would be as he hoped, but, unfortunately, 
he forgets, what he laid so much stress and importance 
upon when discussing this operation in connexion with 
carotid aneurism—the immediate and rapid enlargement 
of those vessels upon which the circulation must in future 
depend. Doubtless the left subclavian and the left carotid 

ill share with the branches of the ligatured subclavian 
the necessary distribution of blood, but not to the extent of 
restricting to the latter vessels the quantity which they 
originally transmitted ; they also will enlarge, and, as Mr. 
Holmes has pointed out, sufficiently to maintain a channel 
through the aneurism (as in Mr. Fearn’s case), but not to 
attract so much blood that a practical cure, in the shape of 
a deposit of fibrine on the walls of the tumour, cannot take 
place. He had also stated that the obliteration of one or 
the other of the two main branches coming off from an in- 
nominate aneurism is a very common post-mortem pheno- 
menon, and says, “I think there are sufficient specimens at 
hand to show that it is usually accompanied by obliteration 





of the portion of the tumour which is in connexion with the 
obliterated vessel.” This latter remark is equally appli- 
cable to aortic aneurism.* In a given case of aneurism at 
the root of the neck, the surgeon will not omit to endeavour 
to determine whether or not one or other artery is or does 
become obstructed spontaneously, as such would be a first and 
grand step towards a cure of the disease, and the operative 
indications would be clear; as in Dr. Herbert Davies’s case 
of innominate and subclavian aneurism.+ ‘In the above 
case nature had done half of the distal operation, and by far 
the more difficult half, and as the dissection proves, to our 
chagrin, nothing would have been easier than to have put 
the remaining fluid contents of the sac in a state of 
complete stagnation. The subclavian and its branches 
were already occluded, and a ligature upon the still pervious 
common carotid was alone requisite.” 





INTERESTING CASE OF 
CATALEPSY FOLLOWED BY EPILEPSY 
IN A MILITARY OFFICER. 

By SURGEON-MAJOR CHAPPLE, 


ROYAL ARTILLERY. 





I RECEIVED a message one morning, requesting me to see 
Captain J. B——, who, it was stated, was very ill. Captain 
J. B——’s house adjoined mine. I was there at once, and 
walked direct into the drawing-room. To my surprise I 
found my supposed sick friend sitting at a writing-table, 
holding open before him an official letter, as I thought 
reading it. I wished him “ Good morning.” Receiving no 
reply, I said, “ I was told you were ill; what’s the matter?” 
Still no answer. I was puzzled to account for his silence. 
We were not only on good terms, but intimate. I mention 
these particulars to show how perfectly natural position 
and appearance were—indeed, so natural, that his wife, 
after addressing him several times and failing to get a 
reply or a look, went out of the room in tears. Not knowing 
what to think of such strange conduct, she sent for me. 
This was all the information his wife could give. 

Returning to the drawing-room and standing opposite 
Captain J. B——, no doubt was left in my mind that he 
was fixed in catalepsy. He was in uniform, forage-cap on, 
just as he returned off duty. He subsequently told me 
that he saw some troops off by train in the morning, and 
drove himself home in a dog-cart. The last thing he re- 
membered was pulling up under his own porch: all that 
followed was blank. 

A bundle of letters lay before him ; his right hand rested 
on the table; he held the top of an official letter by the 
right and bottom of the letter by the left hand. His face 
was cold and pale, but not paler than usual. When in the 
best health he never had a trace of colour in his face. Pulse 
slow and weak. I had him removed to his bedroom. He 
was carried in the same position in which he sat, his arms 
fixed as if still holding a letter before him. His legs being 
straightened, he was placed on the bed sitting quite up- 
right. Clothes being loosened, his body was slowly bent 
backwards towards the pillow, remaining poised at the 
most obtuse angles without the least muscular tremor—posi- 
tions, in health, impossible to be maintained without much 
muscular exertion. Soon after his head rested on the 
pillow, sounds to me new and startling were audible. I can 
only describe the nature of the sounds by assuming that to 
a body of new leather at first gentle traction, gradually in- 
creased to violent tension, was applied to all the extremities. 
The expression of the face remained perfectly natural, not 
the least movement in any part of the body, whilst the 
sounds of creaking and straining became so intense that I 
thought the bones must eventually break if the sounds 
heard arose from muscular contraction. 

It is difficult to conceive muscular sounds eonveying an 
idea of strong action, and which could easily be heard a lon 
distance from the bed, emitted from a body placid and still 





* Dr. Cockle: Med. Soc. Proceeds., vol, i,, p. 5. 
+ Lond, Hosp, Reps., 1864, vel, i, p. 1, 
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as death. In a moment all was changed. An epileptic fit, | 
with the usual rapidity of its seizure, set in; the fit was | 
severe, but presented no uncommon features. I regret now 
that I did not ascertain if there was any muscular tremor | 
before the epileptic convulsions set in. Though Captain J. | 
y on the bed, his clothes were not removed. I 
could not, therefore, see if there was any muscular action, 
but I could have felt. I had plenty of time to ascertain by 
the hand if there was tremor, the sounds I have described 
prior to the epileptic attack lasting fully fifteen seconds. 

A few days after the above-mentioned occurrence, Capt. | 
J. B—— came to consult me. In the middle of our con- 
versation he stood up, looked intently towards the door which | 
was open behind my back, repeated questions in mono- | 
syllables, ““Who?” “What?” “Yes”; at the same time 
leaning his body a little forward, though his feet never | 
moved. Thinking there was some one at the door I turned | 
round, but there was no person there. I looked at my 
friend. He drew a deep breath and said, “I felt rather 
queer just now.”” He had had the petit mal. A consulta- 
tion for epilepsy interrupted by the patient getting a fit, 
not at once recognised by his medical adviser, may appear 
strange, but it is still more strange that voice, gesture, and 
expression of face should remain unchanged by epilepsy in 
its mildest form. Of course this was not usual; indeed, 
quite exceptional. Most frequently during very transitory 
fits of unconsciousness the mouth was drawn and expression 
of face altered. I subsequently saw Captain J. B—— at- 
tacked by the petit mal under a variety of circumstances— 
on horseback (whip or sword or reins would fall out of his 
hands, but he never fell off), at table, &c., each fit present- 
ing some novel feature. 

Treatment.—Bromide of iron was first tried, without the 
least benefit. Then twenty-grain doses of bromide of 
potassium, increased to forty grains, three times a day, were 
given with great benefit. Smaller doses than forty grains 
had not much effect, but under the daily use of two drachms 
of the bromide of potassium, the petit mal, instead of re- 
curring three or four times a day, had intervals of six 
weeks, and this improvement took place under circumstances | 
(to which I will afterwards allude) most adverse to a cure. 
Unfortunately the bromide of potassium produced such a 
pustular eruption over the face as to leave only a choice of 
evils. Of the two evils, Captain J. B—— preferred risking 
epileptic seizures to the certain and patent disfigurement 
of the remedies. He stopped the bromide, and was as bad 
as ever. 

Frequency of a short dry cough indicated frequency of 
epileptic reizures. Captain J. B—— described a feeling of 
weight about the epigastrium, and tried by coughing to 
remove it. Blisters were applied to the epigastrium, and 
kept open, but they were not of the least use. Captain J. 
B—, under advice, frequently resumed the bromide, always 
with the most satisfactory results, but a continuance of the 
medicine seemed to be necessary to permanent benefit. 
General health was at the same time attended to. The 
danger of riding was pointed out to him; he quite dis- 
regarded it. 

Remarks.—To what may the origin of the disease be 
attributed in this case? There was no hereditary taint. 
Parents, seven brothers and sisters, were alive and healthy. 
Captain J. B , aged thirty (fits first began when he was 
about twenty-five years of age), was married, had always 
been steady and abstemious, never received an injury to 
which one could point as a likely cause. Though very 
pallid and of poor physique, he was never ill. Highly in- 
telligent, and capable of long-continued mental application. 
Had, as a staff officer, a good deal of office work ; few could 
equal his quickness, decision, and retentive memory in all 
matters connected with his duty. He had an infirmity I 
have never seen equalled in any one—infirmity of temper. 
When he hated he hated heartily and implacably. In him 
transitions from calmness to violent anger occurred with 
electrical rapidity. A disagreeable word or look, the mention 
of a hated name, was enough. There was no limit to the 
frequency of his fits of anger, and unfortunately his temper 
was not as rapidly regained as it was lost. The strongest 
nervous system could not hold out against such constant 
and violent paroxysms of anger. To this cause I attribute | 
the origin of epilepsy in Captain J. B——. Every accession | 
of anger in Captain J. B—— was a shock; there was no 
rising of passion, it seized on him without a moment for 











| 


preparation. I pointed out the uselessness of medicine 
without moral restraint. He promised to keep watch over 
himself. In early life, if he had been taught to do so, he 
might have curbed, and eventually conquered, bis temper; 
but the habit of years became his nature. When I saw 
him he was as powerless to check a paroxysm of anger as 
he was to control an epileptic fit. 

Though the petit mal occurred sometimes three and four 
times a day, and four or five consecutive days seldom passed 


| without an attack, the grand mal did not occur three times 


in a year. 

How long would the cataleptic state have lasted if not 
interfered with? Did the recumbent position, by disturb- 
ing cerebral circulation, end the cataleptic fit, and bring 
on the epileptic fit (recumbent position bringing more blood 
to the brain, contrary to anemia of the brain theory) ? 
and whence originated that strange sound heard before 
catalepsy had passed away and epilepsy had begun ?—are 
questions I do not feel competent to answer. 

Kirkee, 





ON THE 
DIAGNOSIS OF FATTY DEGENERATION OF 
THE HEART IN ADVANCED LIFE. 
WITH CASES. 
By LEONARD H. J. HAYNE, M.D., 


STAFP-SUBGEON, ROYAL WAVY. 





Some years since, whilst serving as assistant-surgeon of 
Greenwich Hospital, when that noble institution was an 
asylum for our aged seamen and marines, amongst other dis- 
eases of old age I had the opportunity of seeing a number 
of fatal cases of fatty degeneration of the heart. 

These cases were generally rapidly fatal, and were seldom 
much benefited by remedies. Stomach derangements, ac- 
companied sometimes by constipation, but more generally 
by diarrhaa, were prominent symptoms in this fatal malady; 
frequent vomiting occurred in nearly every case which came 
under my notice, and seemed to me to bea sign almost patho- 
gnomonic of this disease, as will be seen from a glance at 
the following cases. 

In one case, as general paralysis supervened, the vomiting 
and gastric irritation subsided, and never again returned. 
Enfeebled power of the heart and gastric irritation, with 
frequent vomiting, I consider are the most reliable sym- 
ptoms of fatty degeneration of the heart; and we may 
always suspect fatty disease of the heart when these sym- 
ptoms occur together in advanced life, associated, as they 
are sure to be, with more or less irregularity of the heart's 
action. 

It is, I believe, pretty generally thought that the detection 
of this fatal malady in the living body cannot be made with 
confidence. ‘Slowness and feebleness of the pulse have 
been by some thought diagnostic” (vide Dr. J. H. Bennett's 
“ Practice of Medicine,” p. 585, third edition). 

The arcus senilis, so far as my memory serves me, 
was so common amongst the aged pensioners who were 
admitted into the infirmary of Greenwich Hospital, that it 
was of considerably less value than might have been ex- 
pected as a guide to diagnosis of fatty degeneration of the 
heart. 

I do not know of the existence of any statistics bearing 
upon the point, but I think it is probable that fatty dege- 
neration of the heart is far more common during the de- 
clining years of those who have passed the greater portion 
of their lives at sea than it is amongst aged persons who 
have always lived on shore. The very nature of a sea-life, 
the diet, the vicissitudes of climate, &c., may perhaps 
account for this. 


Cask 1.—J. S——, seaman, aged seventy-five, was 


| under treatment in the infirmary of Greenwich Hospital 


from Oct. 8th, 1854, to June 9th, 1855, for palpitation and 
dyspepsia, attended with frequent vomiting and epigastric 
pain, when he was discharged, much benefited by treat- 
ment. He remained tolerably well for nearly three years, 
but, in April, 1858, he again became an inmate of the in- 
firmary, suffering on this occasion from paraplegia. He 
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very quickly rallied from this attack, remaining well for a 
few months, when he again suffered from a similar attack, 
which gradually passed into general paralysis. He died on 
Jan. 20th, 1859. During the whole of the time that he 
suffered from paralysis he had none of his former dyspeptic 
symptoms, his appetite being very good. 

Autopsy, thirty-nine howrs after death—Heart very fatty, 
the fat taking the place of the muscular fibre ; the walls of 
the right ventricle were almost entirely converted into fat ; 
the valves were thickened, otherwise normal. The entire 
organ was enveloped in fat. Stomach normal. 

CasE 2.—J. J——, aged eighty-one, seaman, was under 
treatment in the infirmary of Greenwich Hospital in June, 
1856, for incessant vomiting and epigastric pain; bowels 
costive; relieved by treatment. Again, in October, 1858, 
had a similar attack, and was greatly relieved by proper 
diet, attention to the bowels, bitter tonics, and port wine. 
On February 12th, 1859, he was again admitted into the 
infirmary with all his old symptoms ; he had great epigastric 

ain, and vomited after taking food ; the heart’s action was 

eeble and irregular, no abnormal sounds. By means of 
careful dietary, bitter tonics, and sinapisms over the epi- 
gastric region he obtained some relief. On the 22nd he had 
pains in the limbs, and on the night of the 25th he was 
very restless, complaining of pain in the precordial region. 
‘On the following morning he died suddenly whilst eating 
his breakfast. 

Autopsy, twenty-eight hours after death—Pericardium dis- 
tended with a large clot of blood, which entirely surrounded 
the heart ; this clot weighed 120z.; the pericardium con- 
tained besides about 40z. of bloody serum. The clot was 
found to be attached to a point just anterior to the apex of 
the left ventricle, where there was found a rupture of the 
ventricular wall about one-third of an inch in extent. The 
ventricle was filled with a clot of blood continuous through 
the ruptured wall with the external clot. The structure of 
the entire organ was very fatty, the fat being infiltrated 
and taking the place of the muscular fibre; the left ven- 
tricular wall was greatly atrophied, and there were some 
recent adhesions between the pericardium and the heart 
around the seat of rupture. The heart weighed 13} oz.; 
the size of the cavities was natural, aortic valves thickly 
studded with calcareous deposit, and the internal surface 
of the arch of aorta contained some atheromatous spots; 
mitral and tricuspid valves were thickened. The lungs were 
bound down to the ribs by old adhesions. Stomach con- 
tained some partially digested food, but its structure was 
healthy. 

Casz 3.—Thos. A——, P.R.M., aged seventy-three, was 
admitted into the infirmary of Greenwich Hospital July 4th, 
1858, with irritable bladder and dyspepsia. On the 16th July 
he began to suffer from vomiting, and on the 12th August 
from diarrhea. Both the vomiting and purging continued 
until his death, which took place on the 16th September, 
1858. He had wdema of feet and ankles; the heart sounds 
normal, but very indistinct, action feeble; pulse feeble and 
irregular. He had supporting treatment, tonics, stimulants, 
and proper diet. 

Autopsy, eighteen hours after death.— Heart much atrophied, 
weighing only ten ounces, coated externally with fat; ven- 
tricular walls were in a state of fatty degeneration, the fat 
being infiltrated throughout the muscular fibre; there was 
a calcareous deposit on aortic semilunar valves, and the 
arch of the aorta was lined with ossific deposit. The stomach 
was distended with dark grumous fluid, and there was 
thickening of the pylorus. Lungs healthy, but firmly ad- 
herent to ribs. The liver and the kidneys were fatty. 

Cass 4.—Peter O’B——, aged seventy-five, seaman, ad- 
mitted to the infirmary of Greenwich Hospital on July 9th, 
1858, complaining chiefly of difficulty of swallowing, which 
became daily more distressing till he died on the 12th July; 


besides which he suffered from dyspepsia, and had an inter- | 


mitting feeble pulse; no vomiting. A probang was passed 
down the cesophagus, but no obstruction was discovered. 

At the post-mortem examination the pericardium was 
found rather distended with serum, and the heart’s struc- 
ture was affected with fatty degeneration ; the aortic valves 
were ossified at their bases. 

Case 5.—Jas. D——, aged sixty-five, seaman, suffered 
from a bronchitic affection since Dec., 1856, and for some 
years previously from occasional attacks of diarrhea and 
vomiting, which latter continued till his death, which took 


place on the 25th Feb., 1860. For the ten days immedi- 
ately preceding death he had constant vomiting on taking 
food or drink, and pain in the epigastrium; the heart’s 
action was very feeble, and the pulse at times could not be 
felt at the wrist. Appetite bad. 

The post-mortem examination revealed fatty degenera- 
tion of the heart throughout the entire organ; in some 
parts the walls were almost entirely converted into fat. 

Casr 6.—W. J——, aged eighty-four, seaman. In Aug. 
1854 he suffered from pain in the epigastric region, accom- 
panied by slight febrile disturbance and headache ; since 
which time he has frequently suffered from such attacks. 
In April, 1855, he suffered from bronchitis, headache, and 
rheumatism, and in October of the same year from pleuritis. 
The bronchitis and rheumatism continued till the time of 
his death on March 20th, 1860. This man had always a full 
pulse, and the last four days of his life suffered from epi- 
gastric pain. 

The post-mortem examination (twenty-eight hours after 
death) showed the heart to be in a state of fatty degene- 
ration, the organ being bound down to the pericardium by 
numerous fatty bands. The heart was completely enveloped 
in fat. The aortic semilunar valves were greatly ossified. 

Case 7. Rupture of the heart. — Elizabeth B , aged 
sixty-six, nurse. For several years she had suffered from 
hypertrophy of the heart, deriving occasional benefit from 
remedies. She died suddenly on the 7th of March, 1860. 

At the post-mortem examination the heart was found to be 
enormously hypertrophied, weighing thirty ounces. There 
was a small rupture on the anterior part of the right ven- 
tricle, but very little blood had escaped from it. The heart’s 
muscular structure was in a state of fatty degeneration. 

CasE 8.—R. M——, aged sixty-eight, P.R.M., was admitted 
into the infirmary of Greenwich Hospital on Feb. 13th, 1860, 
with dyspnea, dry cough. loud systolic bruit, heard all over 
chest, but heard most distinctly at heart’s apex. and on the 
right side between the third and fourth ribs. He improved 
under treatment, and entirely lost his cough fora time. I 
should state that his pulse was very feeble, and he suffered 
greatly from dyspepsia. The cough soon returned, and on 
March 17th he died suddenly. 

Autopsy, twenty-nine hours after death.—Heart enlarged ; 
structure friable; aortic semilunar valves completely de- 
stroyed by ossific deposit, which dipped down into the 
ventricle, encroaching very considerably upon its cavity ; 
all the other valves were healthy; heart’s structure and 
muscles of body were in a state of fatty degeneration ; 
spleen soft; other viscera healthy. 

Although these cases are too few in number to be of much 
use for statistical purposes, still they all point in the direc- 
tion of certain symptoms being diagnostic of fatty degene- 
ration of the heart —viz., feeble and irregular or inter- 
mittent pulse, dyspeptic symptoms, epigastric pain, frequent 
vomiting (more especially after taking food), and diarrhwa. 

These are all the cases that I have taken notes of, but 
there were many others occurring in the same institution 
about the same period, with similar symptoms, but of which 
I have no record. 

Amongst a number of cases of simple hypertrophy of the 
heart, some few of which terminated in rupture, but where 
there was no fatty degeneration present, I have never 
observed such symptoms as vomiting, epigastric pain, 
| diarrhoea, and feeble irregular pulse. 


| 


Stoke, Devonport. 











| METRO-PERITONEAL FISTULA IN A CASE 
OF SUCCESSFUL OVARIOTOMY. 


By LAWSON TAIT, F.R.C.S., 


SURGEON TO THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN, ETC. 





| I nave already drawn attention, in Tue Lancer, to cases 


| of persistent metro-peritoneal fistula, in which the condi- 
, tion has been one of interest only on account of its curiosity, 
| but in the following case it presented features of great im- 
portance in the diagnosis. 
| §&.W—, aged forty-nine, and unmarried, was sent to 
me from a distance in September last, on account of an 
, abdominal enlargement which had been in progress for 
} three months, and had reached a considerable size. The 
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parietes were extremely thin, and the wave of fluctuation 
was everywhere extremely vivid. Behind the uterus was a 
round nodular mass, freely movable, and the sound readily 
entered the uterus for three inches. I diagnosed ovarian 
dropsy, and admitted her into the hospital for the purpose 
of removing the tumour. 

At a consultation held on Oct. 8th, some doubt was enter- 
tained by some of my colleagues that it might be a case of 
peritoneal dropsy, and to assist the diagnosis the sound was 
introduced by Mr. Ross Jordan. It readily passed in seven 
inches towards the left side, though there was absolutely 
no force used in its introduction, the instrument seeming 
to slip in most easily. I at once expressed my opinion that 
the uterus had been perforated, and with the consent of 
my colleagues I proceeded with the operation. 

The tumour was removed without difficulty, and the 
modular mass behind the uterus was found to be a small 
fibroid growth in the fundus. 
was removed, the left being quite healthy; and as the 
pedicle was very short and the uterus somewhat dragged 
upon, I did not think myself justified in endeavouring to 
gratify my curiosity by looking for the point of perforation. 
From the position of the fibroid, however, I am certain that 
the aperture must have been situated in the anterior wall, 
for the fundus was completely retroflexed, both Fallopian 
tubes being carried with it. It is probable that the anterior 
wall had become very attenuated, or even completely per- 
forated, from being stretched over the fibroid by the retro- 
flexion, this latter being evidently due mainly to the 
pressure of the tumour from above. 

Whether Mr. Jordan made the perforation or not, it made 
no difference to the progress of the case, for she got well 
without a bad symptom, and went home on the twentieth 
day. She called on me eight weeks after the operation with 
the wound almost healed. I passed the sound very cautiously 
into the uterus, and found that it readily entered three 
inches, and then met with the usual obstruction. I happened, 
however, to move its point about a little, and found that 
towards the left side of the cavity it slipped through a hole, 
and made itself immediately perceptible under the integu- 
ments to the left of the cicatrix. The right cornu of the 
uterus was tilted upwards towards the wound, on account 
of the adhesion of the pedicle, and I know that the sound 
could not have passed through the Fallopian tube on that 
side, for it had been embraced by the clamp; whilst the 
thinness of the abdominal walls and the fixidity of the 
uterus enabled me to determine that the sound had clearly 
passed through the anterior wall somewhere to the left of 
the middle line of the organ. 

In addition, therefore, to the interesting fact, which my 
former cases clearly established, that we may have perma- 
nent communications formed between the peritoneal cavity 
and the cavity of the uterus other than those of the ovi- 
ducts, and without any deleterious results, we have in 
this case the further fact, of great clinical importance, that 
these abnormal apertures may be the cause of confusion in 
diagnosis. If I had not been firmly convinced, from the 
physical signs, that my patient really suffered from an 
ovarian tumour, the passage of the sound inwards for seven 
inches, in the hands of one so careful and so skilled as Mr. 
Jordan, would have so staggered me that I should have 
fallen into error. Familiarity with the somewhat common 
occurrence of such apertures, however, enabled me to have 
“the courage of my opinion.” 

Birmingham. 





THE COOLING PACK. 
CASE OF VARICELLA COMPLICATED WITH CONVULSIONS. 


By WILLIAM B. HUNTER, M.D., C.M. 





SEVERAL years ago, at the time when Dr. Wilson Fox 
advocated in Tue Lancer the employment of the cold bath 


in hyperpyrexia, I ventured, through the same channel, to | 


commend to the attention of the profession an efficient and 
readily manageable mode of meeting the tendency towards 
hyperpyrexia. It consisted in a modification of the ordinary 


“ wet sheet pack,” now so familiar through the descriptions | 


which various observers of its action have contributed to 


It was the right ovary which | 








medical literature, in this country, on the continent, and in 
America. Dr. Clifford Allbutt’s recent testimony to the value 
of that cognate measure, the cooling bath, in the hyper- 
pyrexia of scarlet fever, with its striking instance of pre- 
judice against the remedy, prompts me again to urge the 
claims of this form of pack on the profession. The follow- 
ing case affords a recent example of its employment under 
circumstances well calculated to impress, and in a case in- 
teresting in itself as one of varicella complicated with con- 
vulsions, due apparently to incipient cerebral meningitis. 


About ten days ago I was summoned hastily toa strong, 
full-blooded boy of three years of age, who had just had a 
fit. For some days he had not shown his usual activity and 
good-nature, though to his mother’s eye he did not present 
any definite symptoms of illness further than coughing in a 
peculiar manner—a short, nervous cough, with a suffocative 
tendency at the end, attended with marked redness and 
fulness of the face. He had also“ jerked” in an unaccount- 
able and peculiar manner, evidently quite involuntarily, and 
alike when awake and asleep. When being put to bed in 
the evening the feet were observed to be very cold, and the 
head hot. On the morning of the seizure he took his break- 
fast as usual, but shortly after vomited, and the mother 
proceeded to give him a warm bath, in the course of which 
(the supply of hot water was insufficient, and the bath 
therefore shallow) the first convulsive seizure came on, and 
lasted about twenty minutes. He had just recovered from 
it when I arrived, and was lying exhausted, yet uneasy, in 
his mother’s lap. The whole cutaneous surface was clammy 
and slightly livid, but the face was hot, as well as dusky, 
and the feet and legs were very cold. There were little 
occasional twitchings of the facial muscles, and a dulness of 
consciousness with rapid breathing, ominous of a second 
seizure. I ordered the trunk and extremities to be packed 
in flannels wrung out of hot water, and the head to be 
wetted freely with cold water, and covered with a handker- 
chief frequently renewed out of cold water. 

In about an hour after leaving I learned that the little 
patient had gone to sleep, but five hours later was sum- 
moned in consequence of a second seizure. This had 
lasted about thirty minutes, and the muscular movements 
had been more pronounced than in the first. The prescrip- 
tion had been repeated, and the patient was wrapped up in 
hot flannel cloths. The exposed parts (including the arms) 
were of a bright scarlet colour. The eyes were fixed; actual 
contact of the tip of the finger with the conjunctiva was 
necessary before closure of the eyelids resulted; the pupils 
were sluggish, and almost no attempt was made to follow 
the movements of a light held before the eyes. The arms 
were stretched out in front and rigid; the thumbs somewhat 
folded-in upon the palms, though not forcibly so. There 
was much restlessness of manner and occasional moaning. 
The temperature was 104° (axilla), and the pulse rapid. I 
at once had the flannels removed, and the patient laid, 
naked, on a dry blanket, having first placed a towel, 
slightly wrung out of ice-cold water, beneath him length- 
wise. Another cold wet towel was placed over him, and the 
ends of the blanket were thrown loosely over all. A towel 
similarly prepared was folded to about a foot square in size, 
and placed under the head, with a piece of mackintosh 
sheeting between it and the pillow, and a cambric pocket- 
handkerchief, folded shaw] fashion, tied round and over the 
head, after both had been thoroughly wetted with cold 








water. On feeling the feet and legs, they were found to be 
cooling rapidly, and already were almost cold; and as their 
| relation to the head in the balance of the circulation, dis- 
| turbed so much in the direction of the latter, was considered 
| of the first importance, a cloth soaked in a decoction of 
mustard and hot water was wrapped round them as far as 
the knees. In about five minutes the towels were replaced 
by fresh ones from the ice-cold water, and a sponge from 
the same was gently squeezed over the head-bandage: and 
this proceeding was kept up, at similar intervals, for about 
half an hour, the towel to the front being changed twice 
for every single change of that to the back. At the end 
of that time the acute symptoms had considerably abated : 
| rigidity had relaxed; quietness had succeeded rest! 
the pupils became more sensitive, and the eyes followed the 
light; speech, with some degree of intelligence, returned ; 
and the flushed countenance became more natural in its hue. 


*SSness 5 




























































46 Tue Lancer,] 


THE COOLING PACK.—EVERSION OF BLADDER IN AN ADULT. 


[Jan. 9, 1875. 








Next morning I learned that, after changing the cloths 
as they were felt to be warm for about two hours, the little 
patient had gone to sleep in the pack, and, blankets, in 
accordance with instructions, having been thrown over him 
and tucked in around, had remained so until morning, when, 
on calling, I found him dressed and out of bed, his liveliness 
having been such as to render it impossible to restrain him 
within its limits. There was still some flushing of the 
cheeks and a good deal of fretfulness. 

It should have been mentioned before, that on my first 
visit I found an eruption on the chest which was said to 
have been there for about twenty-four hours, but which 
was 80 scratched as to be unrecognisable. There was now 
ali over the face, trunk, and extremities, a well-marked 
vesicular eruption, with inflamed base, the vesicles single 
and pretty numerous. There was nothing to remind one of 
the severe ordeal passed through on the preceding day. 
The legs, as far as the knees, were red as boiled lobsters, 
and warm, the sinapism having been retained all night in 
contact with them without protest. The day after that he 
was pretty much in his usual health, and has remained so 
up to the date of writing (Dec. 16th, 1874). 

His elder brother had, the week before, passed through 
an ordinary attack of chicken-pox, and a younger child had 
for several weeks been suffering from an attack of what 
was called whooping-cough by the usual medical attendant 
at home. Whether this history points to that connexion 
between varicella and whooping-cough suggested by Dr. 
West in his work on the Diseases of Children or not cir- 
cumstances do not enable me to say, but such severe com- 
plications of the former are sufficiently rare to deserve 
mention, and the character and efficiency of the treatment 
employed will, I trust, be considered such as to merit the 
same. 

A decided determination of blood to the brain, with in- 
flammatory action incipient in its membranes, together 
with a decided rise in the general temperature and coldness 
of the lower extremities, were met by cooling applications 
to the body, the same to the head, and heating and stimu- 
lating to the lower extremities. The particular method by 
which this was done recommends itself for general adoption 
on several grounds. It required no apparatus, not even a 
bath. Anyone of moderate intelligence and readiness could 
understand and work it, however inexperienced otherwise. 
It was capable of infinite modifications, according to the 
requirements of the case, and could be regulated by the 
sense of heat to the attendant’s hand. The patient was 
almost undisturbed—a point in many cases of vital im- 
portance where, the brain being in an excited state, motion 
conduces to convulsive seizures. Should the least indica- 
tion of an impending chill present itself through the cooling 

rocess being carried too far, the remedy is immediately at 
d,in the shape of a few blankets thrown over the patient 
as he lies in the towels, and tucked closely around the trunk, 
extremities, neck, and feet, when the temperature would be 
found speedily to rise again, and the return of the febrile 
state at the same time effectually prevented by the profuse 
perspiration which now pours from the soothed and 
softened skin. ‘The cooling envelope is now converted into 
a steaming poultice, and soothes by means of a moist 
warmth, where before it did so by means of continuous cold. 
By meeting either extreme with its opposite, the mean is 
ultimately obtained. 

A farther development of the cooling pack may be em- 
ployed in the continued fevers by the use of sheets instead 
of towels, and a strictly exact regulation of its effects ob- 
tained through the hourly employment of the thermometer. 
It is my custom, at the outset of a case of the kind, carefully 
to instruct the attendant in the use of the six-inch thermo- 
meter, and to accustom him to record at the time each 
observation and the corresponding frequency with which the 
applications have been renewed. It is easy thus to get ata 
glance the degree of fever that has obtained in the intervals 
of the visits; and a similar record of the times of adminis- 
tration of food and stimulants and other particulars yields 
a fairly complete history to the practitioner, and is of great 
value when kept by an intelligent and trustworthy attend- 
ant. If have kept patients thus packed for many days 
together, with the best results in restraining tissue-waste 
and averting the destructive influence on the nervous sys- 
tem of high temperatures ; and since adupting it I have not 
had a single death from any febrile disorder, nor an instance 





of hyperpyrexia occurring in the course of rheumatic fever. 
The number of cases thua treated need not be given here, 
as it is not great enough to make this statement of any 
statistical value ; but, such as it is, I give it, and trust it 
may influence others to adopt that which I have found of 
sterling worth. 

Matlock, Derbyshire, 





CASE OF EVERSION OF THE BLADDER IN 
AN ADULT OVER FORTY YEARS 
' OF AGE. 
By GEORGE THOMSON, M.D. 





On the 7th of August, 1873, I was hastily summoned to 
Mrs. R during the temporary absence of her regular 
medical attendant, Dr. Yates, of this town, by whose kind 
permission I publish the following notes of her case:—I 
found the patient, a married woman somewhat over forty 
years of age, on her hands and knees in bed, writhing with 
pain, and straining violently. I was informed that while 
passing water about half an hour before my arrival, she felt 
something come down, and was immediately seized with 
violent straining pain, and had been ever since in the con- 
dition in which I found her. On further inquiry it trans- 
pired that she had been suffering for nearly twenty-four 
hours from acute cystitis, of which I found abundant evi- 
dence in the recently evacuated urine. 

On digital examination I found, instead of the anticipated 
uterine displacement, a small, hard, nodulated tumour, 
about the size of half a walnut-shell, and covered over with 
some gritty substance, protruding from the orifice of the 
urethra. Procuring a candle, I at once made a closer in- 
spection of the tumour, which I found to be rugous on the 
surface, of a deep-red colour, and encrusted witha white 
calcareous-looking deposit, which was afterwards ascertained 
to be phosphatic. 

As the condition of the woman prevented me from easily 
obtaining further information, I sent at once for chloroform 
and the necessary instruments, imagining that I had to deal 
with some outgrowth from the urethra or bladder which 
would require removal. It then passed through my mind 
that it was within the bounds of possibility that this was 
a case of eversion of the bladder, although I had never 
heard of such an accident occurring to an adult; and, in 
view of the disastrous consequences of removing what might 
prove a portion of the wall of the bladder, I determined to 
ascertain, if possible, the real state of matters. Dr. Yates 
having made his appearance at this juncture, I communi- 
cated to him my suspicions, and with his assistance put our 
patient under the influence of chloroform. I then proceeded 
to pass my finger along the urethra by the side of the pedicle 
of the tumour, which I did without much difficylty, the 
urethra proving to be unusually large and dilatable. I 
found that the pedicle arose from the posterior wall of the 
bladder in a map‘aer that strongly confirmed my impression 
that the case was one of eversion, and, Dr. Yates having 
arrived at the same conclusion, we resolved to reduce the 
tumour. This I did after carefully removing the phosphatic 
encrustations, and followed it into the bladder with my 
finger, with which I carefully explored the surface from 
which I had just previously found the pedicle to arise. I 
found no trace of any tumour or pedicle of any kind what- 
ever on any part of the interior of the bladder. 

A full opiate was then administered, and the patient 





| directed to remain in bed. I am enabled to say, from in- 


formation kindly supplied to me by Dr. Yates, that the 
cystitis rapidly disappeared, that she had no threatening 
of recurrence of the accident, and that she became perfectly 
well, and has so remained till this day. 

This case is, so far as I have been able to ascertain, 

rfectly unique, in so far as adults are concerned, although 
it is known as a rare accident in young children. I have 
endeavoured to describe it fully enough to enable those 
who read to judge from the evidence before them of the 
accuracy of our diagnosis. The theory I have formed is a 
simple one, suggested by the facts—namely, that phosphatic 
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deposit having taken place on a portion of the inner surface 
of the bladder, acute cystitis was set up as a consequence ; 
that the natural effort to extrude this foreign and irritat- 
ing body, during the excessive straining which accompanies 
micturition in acute cystitis, was favoured by the existence 
of an unnsually large and dilatable urethra, and produced 
the remarkable accident detailed above. 
Oldham. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et morborum 
et dissectionum historias, tum alioram, tam proprias collectas habere, et 
inter se comparare.—Mozgaeni De Sed. et Caus. Mord., lib. iv. Prowmium. 


WESTMINSTER HOSPITAL. 


LARGE IRREDUCIBLE SCROTAL HERNIA OF THE RIGHT 
SIDE ; OPERATION, WITH GREAT IMPROVEMENT. 
(Under the care of Mr. Hoirnovse.) 

ALTHOUGH, as a general rule, it may be well to abstain 
from operating on a permanently irreducible hernia which 
is not strangulated, there are circumstances either in the 
condition of the tumour or of the individual which may 
render such a proceeding advisable. Among these may be 
enumerated the adhesion of the hernia to the testicle, 
whilst the absence of adhesion elsewhere renders it free to 
pass and repass between the inguinal canal and scrotum, 
carrying the testicle with it, as in the case of the celebrated 
Zimmerman, where the omentum adhered by a single fila- 
ment to the testicle, so that when the former was replaced 
the latter ascended with it and suffered painful pressure 
from the ring; while, when the parts were allowed to pro- 
trude again, a portion of intestine generally followed, was 
pressed on by the ring, and occasioned a fear of strangu- 
lation ;—or, secondly, where the pressure of a truss has 
caused firm adhesion between the neck of the sac and the 
omentum, and fluid accumulates in the fundus, as in 
Cases 10 and 11 in Mr. Holthouse’s work on Hernial Tu- 
moure ;—»r, thirdly, where, from the size or shape of the 
tumour, or any other cause, it is difficult so to adjust a 
trass as effectually to guard against the descent of intes- 
tine ; — or, lastly, where nothing but a bag truss can be 
worn, which offers no impediment to a fresh protrusion, and 
the patient is thereby incapacitated from gaining a liveli- 
hood. It was under the last of these conditions that an 
operation was advised in the following case. 

G. B—, aged fifty-two, a groom, thin, but not unhealthy- 
looking, applied at the Provident Surgical Appliance Society 
on the 22nd of April last for an instrument to relieve him 
of a large irreducible scrotal hernia of the right side, from 
which he had suffered for two years. He stated that 
it was not only inconvenient from its bulk, but that he 
suffered occasionally from attacks of pain and sickness, and 
was unable to ride or to do his ordinary work with comfort 
or satisfaction. After some prolonged attempts to reduce 
the hernia by the taxis, and the ineffectual trial of several 
differently constructed trusses, he was admitted into the 
‘Westminster Hospital on the 26th of May, with the view of 
ulterior operative proceedings if found necessary. Ac- 
cordingly, after recumbency, continuous pressure, and re- 
newed trials to reduce the hernia by the taxis had failed, 
the patient was placed under chloroform on the 9th June, 
and the tamour cut down upon as if it were strangulated. 
The sac, being laid open, was found to contain a large mass 
of omentum firmly adherent to its interior everywhere but 
at its neck, so that a piece of gut might easily have passed 
this point and become strangulated. With some difficulty 
the adherent surfaces of the omentum and of sac were sepa- 
rated, a double ligature of carbolised catgut was passed 
round the omentum at the level of the external abdominal 
ring, and the great mass below removed by the knife, while 
the tied root was returned wit’ ‘u the abdomen. A carbolised 
ligature was now tied round t. ¢ neck of the empty sac suffi- 
ciently tightly to bring its sides into contact and to cut off 





its communication with the peritoneum, but not tight 
enough to endanger its vitality. The edges of the incision 
in the skin were brought together with silver sutures, a 
a and compress applied, and the patient carried 
to bed. 

Jane 10th.—The patient had not slept, on account of 
pain in the groin. There was some swelling and redness 
on the right side of the scrotum, but the patient was in 
other respects in as favourable a condition as could be ex- 
pected. 

1lth.—Right half of scrotum was much swollen, red and 
tense ; wound healthy-looking ; abdomen soft and painless; 
tongue moist but furred. Pulse 102; temperature 102°. 

13th.—An enema of castor oil was given yesterday, which 
acted well. The tongue is coated, but moist. Pulse 102; 
temperature 100 6°. ‘The swelling and redness of the scrotum 
involve both sides and also the lower part of the abdominal 
wall on the right side, which is tender on pressure. Ordered 
a linseed poultice, and to take some quinine three times 
a day. 

16th.—Slept well last night, and expresses himself as 
feeling very comfortable. Pulse 96; temperature 100°2°; 
tongue moist and cleaner. The swelling of the scrotum is 
subsiding, but that of the lower part of the abdomen has 
increased, though its area bas not extended. 

18th.—Looks brighter and feels better. Pulse 84; tem- 
perature 994°. The inflammation is subsiding. There is 
a slight ulceration of the ekin at the upper part of the 
wound, but the lower has united. Sutures were removed. 

20th.—General condition much improved. Pulse 90; 
temperature 997°. The scrotum is much smaller and softer, 
and there is a copious discharge of healthy pus from a 
small opening in the centre of the wound, which appears 
to come from the upper and front part of the scrotum. 
The right side of the abdomen is softer, and the redness 
limited to a small area in front of the spine of the ilium. 

24th.—The scrotum continues to diminish, and also the 
discharge, but fluctuation exists at the red spot on the 
abdominal wall near the iliac spine. It was punctured there- 
fore, and healthy pus escaped. Pulse 96 ; temperature 99°5". 

26th.—Healthy pus continues to flow from the incision 
in the abdominal wall, and the patient is doing well. Palse 
90; temperature 98 2°. 

July 4th.—Patient continued to improve slowly from date 
of last note, the discharge gradually diminishing ; but his 
convalescence was retarded by a bedsore, which had formed 
over the sacrum. 

10th.—The bedsore is healing, and he feels so much 
stronger that he was allowed to get up. 

28th.—Discharged well. There is now no appearance of 
rupture, and the scrotum is well pursed up, but the ab- 
| dominal wall in the inguinal region is evidently weak, and 

inclined to bulge; he was therefore furnished with a weak 

Salmon’s truss. 

Nov. 9th.—He applied at the Provident Surgical Appliance 
Society this evening, and was supplied with an ordinary cir- 
cular spring truss in lieu of the Salmon. He has now avery 

| decided reducible bubonocele, which is perfectly controlled 
iby the truss, and he is in all respects greatly improved, 
| having become quite stout, and able to do his work with 
| ease and comfort. The testicles are healthy, and the scro- 
| tum small and well braced up. 





GUY’S HOSPITAL. 

ANEURISM OF THE FEMORAL ARTERY. 

| (Under the care of Mr. Bryant.) 

| For the notes of the following case, which completes the 

| series, we are indebted to Mr. B. W. Gathergood. 

| Aneurism of common femoral artery ; failure of compression ; 

| ligature of external iliac; cure.—E H , a publican, aged 

| twenty-eight, was admitted on April 18th with aneurism of 
the right femoral artery. The family history was good, 

' except that the mother suffered from gout. About nine 
months before admission the patient received a kick in the 

right groin and side, but suffered no inconvenience from it, 

and did not lie up. About a month before admission he 

first felt pain in the groin, but thought it was the gout, and 

took gin and left off beer. Three weeks after this, after a 
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hard ride, he first noticed a swelling in the groin, and went 
to a medical man, who recommended him to the hospital. 
He had drunk freely of spirits and beer for five or six years. 

Onadmission the patient wasa healthy-looking man. There 
was a large swelling, the size of a duck’s egg, in the right 
groin just below Poupart’s ligament. There was pulsation, 
which ceased when the external iliac artery was pressed on 
the brim of the pelvis. The swelling was hard and reached 
quite up to Poupart’s ligament; it measured two inches 
and a-half longitudinally, and appeared to be a fusiform 
dilatation of the femoral artery. The heart was normal, 
but the radial arteries was rather rigid. 

April 21st.—Ice was applied to the aneurism, and the leg 
was flexed. 

24th.—Had a bad night, and there was a great deal of 
pain along the inner side of the thigh. The tongue was 
furred, and the appetite was not good. Pressure was applied 
by means of a weight to the external iliac artery at 3.30 p.m. 
At 10.5 p.m. the tumour pulsated only in a slight degree 
without weight. The patient complained of pain at the 
point of pressure; the foot was cold and numbed. At 
10.20 p.m. a subcutaneous injection of one-third of a grain 
of morphia was given. 

At 1.104.m. on the 25th the aneurism pulsated slightly, 
and the weight was readjusted. At 1 20 there was no pulse 
at the foot, which was cold. At 1.35 the pain was very 

eat; weight removed. Slept well after the pressure was 

eft off. Has now more pain than before the pressure was 

applied, and the beating of the tumour appears to be less. 

25th to 26th.—Pressure was again begun at 11.15 am, 
and the weight rose at every beat of the artery. At 1215 
an injection of one-third of a grain of morphia was given, 
which was repeated at 4p™., and againatll.liem. At 
11.35 p.m. the injections took full effect, and the patient 
slept from 12.45 a.m. till 2.23 on the 26th. At 230m. the 
weight was removed, but the tumour still pulsated. Pulse 
120 ; temperature 98°3°. There was a sore where the weight 
was applied ; parts around swollen a little. 

As the progress was not satisfactory, the external iliac 
artery was ligatured on the 28th. The artery was tied with 
carbolised catgut, and the wound brought together with 
sutures and strapped up. 

29th.—Pulse 96; temperature 99°4°. Foot warm; no 
pulsation in sac. Has not been'sick. Footand leg wrapped 
in wadding, and warm water applied to the feet. 





been excellent) she went to see her mother, and found her 
lying dead. This gave her such a mental shock that she 
lost her reason, and was sent to a lunatic asylum. When 
first seen she was admitted with ecthyma, but her mental 
powers were deemed very obtuse. 

Whilst in the bath-room one morning the nurse observed 
that the muscles of the patient’s face were in a state of 
agitation, and when questioned the patient made no answer. 
Dr. Dowse saw her soon after, and found her lying in bed in 
a state of semi-consciousness. When told to protrude her 
tongue she did it, and there was no divergence, but she 
appeared to be quite unable to speak or articulate, although 
she made an effort to doso. There was not the perfect state 
of unconsciousness which always accompanies true epileptic 
convulsive seizures, neither were there the generally diffused 
tonic spasms, with marked rigidity of trunk ; but the con- 
vulsive muscular action appeared to take its excito-motor 
origin rather in the anterior cerebral convolutions, and pos- 
sessed no diffusive action through the motor cranial or spinal 
tract. In fact, her condition was more allied to that state 
the result of subarachnoid hemorrhage over the convolu- 
tions of the antero-middle and temporo-sphenoidal lobes of 
the right brain. For instance, there was decided and com- 
plete absence of motor power and sensation in the left half 
of the body; the left upper extremity was almost rigidly 
flexed, and its muscles quite unaffected by convulsive seizure. 
Yet the left half of the face was the seat of incessant inco- 
ordinate muscular spasm, all the muscles being influenced 
by the excito-motor agent. When she was asked to move 
the left arm, she moved the right, over which she seemed to 
possess voluntary power. There was also tonic and rigid 
spasm of a few other muscles than those supplied by the 
facial nerve. Thus both the sterno-mastoid and trapezius 
mustles which are supplied by the spinal accessory were 
implicated. There was complete absence of lividity of 
feature, foaming at the mouth, or biting the tongue. The 
day after the seizure (Oct. 29th) she was unconscious, with 
the eyes wide open, and the eyeballs drawn to the right. 
The muscles of the left half of the face were not so universally 
affected as they were on the 28th. There was some left 
pleuro-emprosthotonos with trismus, total loss of voluntary 
or automatic movements of the left limbs, and complete want 
of sensation all over the body. ‘There were occasional 
movements of right upper extremity, which Dr. Dowse 
believed to be automatic. 





May 2nd.—Pulse 86; temperature 99°. Wound smarts a 
little. Temperature of right leg 95°6°. 

4th.—The foot was cold yesterday, and is cold this 
morning. Bowels been open once since operation. Appetite 
good. There was a good deal of pain in the leg yesterday. | 
Temperature in axilla 98°; temperature of leg 93°4°. Mr. | 
Bryant cut the sutures and took them away from wound. | 

5th.—Temperature in axilla 98'2°; pulse 78 ; temperature | 
of right leg 93°6°. 

7th.—Pulse 80. Has hada great deal of pain in the thigh 
and knee. Has not hada good night. Wound dressed every 
day. Scarcely any discharge. 


8th.—Leg feels numbed at times—that is, when the foot | 


turns cold. ‘Temperature of the right leg 93°8°; tempera- 
ture of the left leg 95°2°. General health good ; bowels open. 

14th.—Temperature of right leg 944°; of left leg 95°; in 
axilla 986°; pulse 82. Has a little pain in tumour. 


Patient sleeps well; appetite good. 


19th.—Had a little bleeding from wound this morning. 
Temperature 99° in axilla. Leg unwrapped yesterday, and 
has now only a stocking on. 

21st.—Slight discharge from wound, the opening near its 
centre. 

22nd.—Pain in whole of thigh from the tumour. 

The patient ultimately did well. 


CENTRAL LONDON SICK ASYLUM, 
MELANCHOLIA ECLAMPSIA. 
(Under the care of Dr. Tuomas Dowse.) 


E. P——, a woman aged twenty-seven, was admitted on | 


Sept. 30th, 1874. The patient was stout, well-made, of pale 
complexion, and for some time past had been leading an 
irregular life. There was no insanity in the family, but her 
mother was subject to epileptic fits. It seems that about 
two years ago (ber health previous to that time having 


Oct. 30th.—Is conscious this morning only to a certain 
degree. Continues to pass both urine and feces involun- 
tarily. The convulsive muscular seizures have lessened, 


| and recur only at intervals of some few minutes. The left 


side continues paretic. 

31st.—Is still more conscious. 

Nov. 2nd.—The symptoms and signs previously noted 
have to a certain extent passed off. There is now fair 
motor power all over the body, both sides equal; but both 
cutaneous and muscular sensation are markedly defective 
to heat, pinching, and the induced current. Last night 
she was in a state of delirium. 

4th.—The cerebral faculties are returning. She answers 
questions rationally, and seems to comprehend their mean- 
| ing. There is a dejected, obtuse, meaningless expression of 
countenance, which might, perhaps, be better understood 
by the term dementia than melancholia. 

7th.—All the special faculties are good. There has been 
no return of the convulsions, clonic or otherwise. The 
| patient walks with a faltering gait, but muscular move- 
| ments are co-ordinate all over the body. ‘There are no 
| tremors and the sphincters are competent. So far she may 

be said to be well; yet she moves about without any ap- 
| parent object or defined purpose. Her muscular power is 
| quite equal to the average, but her movements are appa- 
rently without purpose. Her memory is fairly good; there 
| are no illusions or delusions, neither are there any suicidal 
| tendencies. 
| 17th.—Discharged. 
Remarks.—The case differs altogether from one of ordinary 
epilepsy or eclampsia:—1. The state of unconsciousness 
| was never profound, and there was no foaming at the mouth 
| or biting of the tongue. 2. In the paresis of the left half 
| of the body, and in the prolonged state of anesthesia of the 
| body generally. 3. Although unable to speak, and without 
voluntary power over the left side, and whilst in a state of 
| eab-consslogenens, she would perform co-ordinate move- 
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ments with the right upper extremity. For this reason it | dilatation, which included the so-called “immediate treat- 
might by some be considered a condition of aphasia, with | ment,” or “ dilatation forcée,”’ more properly termed “ divul- 
left hemiplegia, but such a consideration is untenable. 4.| sion” by Voillemier and the American surgeons. This 
The convulsions were limited to the facial muscles, which | treatment was rapidly falling into disuse. In France the 
led Dr. Dowse to the conclusion (although there was so | operation had been almost entirely abandoned, and in Great 
much of the psychical element in the case) that the origo | Britain and America surgeons were constantly relinquishing 
mali was some localised subarachnoid hemorrhage; this | the practice. In Germany the operation bad never been 
diagnosis does not hold good, however, for the reason that | popular. The objections to the treatment were that it was, 
all the symptoms sotrapidly subsided. The urine was free | so far as could be ascertained, the most fatal of all opera- 
from albumen, with sp. gr. of 1018. Therefore we must fall | tions for stricture, and that the relapses were speedy and 
back upon vascular plugging, spasm of vessels, or inhibition | aggravated. In London alone a large number of deaths 
and molecular derangement of brain. had occurred after the operation which had never been 
published. He always had under his care a number 
of patients whose strictures had been split up by other 
surgeons, and whose relapses had often taken place in spite 











7 soty of most careful attention.—8. The various methods of Ure- 

Hedical Societies, throtomy. In France internal urethrotomy was the stock 

ane Une operation for stricture. It was in harmony with all the 
MEDICAL SOCIETY OF LONDON. teachings of surgical pathology and experience, and was 


making rapid strides in all parts of the — me this 
: . = country and America it was supplanting forcible dilatation. 

_— Joesoedings of the ae om the Stet wit., Vietor | There fe but little risk attached to the operation, and its 
de Méric, president, in the chair, were opened by Mr. Spencer | pocultg seemed more permanent than those following other 
Watson exhibiting a case of Injury to the Face, resulting operations. He looked upon “ subcutaneous urethrotomy ” 
in closure of the palpebral aperture of the left side, fistulous | as the operation of the future, and preferred it in all cases 
opening of the antrum on the cheek, and other distortions | Where it was applicable. External urethrotomy ought to 
of the features, in part remedied by a series of plastic ope- be reserved for cases of horny or resilient stricture, com- 


, . : : : plicated with perineal abscess or fistula. The principles of 
rations. The first operation consisted in transposing flaps treating stricture had been correctly summed up upwards 


of skin from the upper lid to the upper part of the cheek | of thirty years ago by M. Auguste Mercier, and might be thus 
below the lower lid, a raw surface having been made in the | briefly translated: ‘‘ Dilate where you can, cut where you 
latter position by dissection of the lower lid from its cica- | cannot.”—A lengthy discussion followed, in which the 
tricial adhesions. The upper lid was thus brought within | agp anc ning ome a case or ‘a 
. . 3 a r. , . Mr. e 
a a of action of the anterior fibres of the occipito- | his condemnation of forcible dilatation; the gauges of 
frontalis, and a certain amount of movement was communi- | ingtrnments used in different countries were also mentioned, 
cated to it voluntarily by the patient. He thus regained | and Dr. Vanderveer gave an interesting account of some 
the object desired—viz., binocular vision. In order to close | ways of operating employed by the American surgeons. The 
the fistulous opening in the antrum, the margin of the | ™eeting adjourned after Mr. ‘Teevan had replied. 
aane was rere gn Sy teeny the funnel-shaped SNE 
epression, of which it form e apex, dissected up in the ‘f y 
—-s three triangular flaps ; oun af these mee Suna PATHOLOGICAL SOCIETY OF LONDON. 
upwards and inwards in order to form an increased cutaneous : : : 
support to the lower eyelid, and the two lower ones were | _ THE meeting of this Society was held on Tuesday, the 
united by their deep surfaces by means of a quilled suture. 5th inst., Sir W. Jenner, President, in the chair. There 
The wounds healed favourably, and the fistula has become | was 4 very full attendance of the members of the Society, 
SS — od and as the meeting was the annual one for the presentation 
r. TBEVAN read a paper entitled a Review of the Modern | of the report and the election of officers for the year, a good 
Methods of Treating Stricture. He commenced by making | 44) of time was taken up by this business, an account of 
some preliminary observations on the pathology, diagnosis, : e : f " s 
and prognosis of the complaint, and then stated that all which will be found in another part of our co umns. Some 
the methods of treating stricture might be ranged under | of the specimens shown were, however, of considerable 
the following heads, and that he had tried all except electro- | interest, especially the series of cases of obstructive disease 
lysis.—1. The expectant plan, which confined a patient to | of the large intestine. We may suggest that it would add 
bed, yen that the Ss ee by rest, | much to the interest and value of the meetings if cases 
pee of the po it pve nf a -_ samaah cot which are of similar nature were more frequently brought 
ought to be reserved for cases of impassable stricture, | forward together in this way at the same meeting. 
to enable the surgeon to introduce an instrument. It The first subject was a report of the Committee on Morbid 
often completely failed—2. Continuous dilatation. Most | Growths, by Drs. Fagge and Goodhart, upon Mr. Clement 
useful where gradual dilatation had failed, or when | Lucas’s case of tumour of the kidneyinachild. The report, 
the patient wanted to get well in a few days. In | which was too long for detail, stated that a great part of 
some cases the treatment could not be carried out on | the enlargement of the kidney was due to dilatation of the 
account of the irritation it set up.—-3. Gradual dila- | calyces, and that whilst there was considerable alteration of 
tation. This treatment was most in favour with the | the renal tissue and changes resembling those found in 
majority of surgeons, for it allowed patients to pursue their strumous pyelitis, there were masses of cells of round or 
avocations without any interruption, and it was devoid of oval shape in the lower part of the organ, especially around 
the slightest risk. There were certain drawbacks to the | the bloodvessels. ; ; 
treatment, chiefly caused hy the use of an imperfect gauge | Dr. Wickuam Leco showed two specimens of Aneurism of 
and instruments. If the French gauge and soft French in- the Mitral Valve, one in an early stage, and the other more 
struments were employed failures would be rare.—4. | advanced. The first was from a man aged fifty-four, who was 
Caustics. Most useful in certain cases of impassable | in St. Bartholomew's Hospital only three days, and of whom 
stricture, to open up the mouth of the stricture, and enable | little or nothing was known. The second was from a man 
the surgeon to introduce an instrument. The treatment | twenty-two years of age, who had suffered from four attacks 
did not deserve the wholesale condemnation passed upon | of rheumatism, and presented a double aortic and subse- 
it—5. Electrolysis. The facts were too few to enable a | quently a double mitral murmur, accompanied by a thrill. 
correct judgment to be formed. The treatment was still Dr. Legg believes that these aneurisms are primarily due 
sub judice. It deserved a fair trial however.—6. The plan | to an ulcerative endocarditis, the weakened portion of the 
of sliding one instrument over another. Useful in cases | valve giving way before the shock of the blood; hence they 
where there was a false passage, or where the difficulty of | always project on the auricular surface when in the auriculo- 
treating the case arose not so much from the tightness of | ventricular valves. The name of “aneurism” is, perhaps, 
the stricture as the tortuosity of the urethra.—7. Forcible | not the best, but that suggested by Cruveilhier — viz., 
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“hernia”—is not preferable.—To an inquiry of Sir W. 
JENNER, as to whether there was any history of syphilis, 
Dr. Legg replied that in the second case there was a syphi- 
litie node on the leg, but the date of the infection was 
doubtful. 

Mr. Nunn showed an Hypertrophied Bursa Patelle re- 
moved from a young woman. The tumour, which was of 
the size of a moderately developed mamma, and consisting 
of a fibrous cyst containing fatty-like substance, was re- 
moved entire without the removal of any skin.— Mr. 
Mavunper pointed out the importance of avoiding the re- 
moval of healthy integument, except in the case of old 
tumours, or a large scar will result. 

Dr. Burney Yro showed a recent specimen of a morbid 
growth from the musculi papillares of the wall of the left 
ventricle. The specimen was taken from the body of a 
man aged twenty-seven, who was brought into King’s Col- 
lege Hospital in a moribund condition on January lst. It 
was ascertained that he had suffered from attacks of dys- 

mcea and occasional faintness for some time. ‘The sole mor- 

id condition discovered was atumour attached totwo orthree 
of the musculi papillares and one of the chorda2 tendinex 
of the right segment of the mitral valve ; it was somewhat 
nodulated or tuberculated, measuring one inch and three- 
quarters long and one inch wide, and was adherent to the 
wall of the ventricle. There was no impediment to the 
closure of the mitral valve, but the tumour lay in the course 
of the blood-current. The mass was firm and unyielding, 
and of a white colour, and microscopical examination by 
Dr. Cayley showed it to be composed of rounded nuclei and 
fibrillar material, resembling syphilitic growth.—Dr. Cour- 
LAND referred to a case shown / Dr. Cayley, in which the 
wth resembled that in the present case.—Dr. Caruey, 
owever, thought it different, from the fact that in bis case 
the growth was in the substance of the wall itself.—Dr. 
GREENFIELD mentioned a case resembling in many respects 
that shown by Dr. Yeo, in which a growth of similar struc- 
ture had occurred upon the wall of the right ventricle. In 
this case there was no probability that syphilis had 
occurred. 

Mr. Nunn showed a specimen of Epithelioma of the 
Colon, which gave rise to some discussion. The patient 
was a man seventy-five years of age, who, to within a week 
of his death, had appeared in good health, and was able to 
walk several miles, and had no history of obstruction of the 
bowels. He was not seen by Mr. Nunn till within a day or 
two of death. The autopsy revealed an extreme contraction 
of the cecum for twelve inches, the calibre scarcely admit- 
ting a No. 3 catheter. Mr. Nann thought that the appear- 
ance of the growth, and the fact that the surface of the 
body was covered with small sessile warts, were conclusive 
as to the nature of the growth.—In answer to Mr. Bryant, 
Mr. Nunn stated that there was no history of dbstruction 
having occurred some time before; and to an inquiry by 
Mr. Mavunper as to the contents of the bowel above the 
stricture, he said that there bad been fecal vomiting for a 
week.—Dr. Facer asked if the tumour had been examined 
microscopically, and Mr. Nunn said it had not. 

Mr. Bryant related an interesting case of Colotomy for 
Complete Occlusion of the Rectum in a girl eighteen years 
old, and showed the affected organs. There was a history 
of long-standing constipation, which had been troublesome 
for a year, and for seven weeks before the operation the 
obstruction had been complete. The operation was per- 
formed in the ascending colon, as there wasa difficulty in as- 
certaining the exact seat of the obstruction, and recovery was 


rapid and apparently complete. A month before death she | 
took to bed, and died apparently merely from debility. At | 


the autopsy the rectum was found to be completely occluded, 
so that a bristle would not passthrough. There were nume- 
rous small masses of new growth resembling cancer in the 
pelvic peritonenm. Microscopically they resembled cancer, 
although containing much fibrous tissue. There was great 
hypertrophy of the muscular coat of the bowel above the seat 
of stricture, showing that the obstruction had been of long 
duration.—An interesting discussion then arose as to the 
real explanation of the history of the case, founded on the 
improbability that cancer should have existed for some years 
in so young a person, or that there should have been ob- 
struction from some other cause, and the subsequent oc- 
currence of cancer.—Sir W. Jenner inquired whether Mr. 





time.—Mr. Bryant replied that although some trouble with 
the bowels had occurred for some years, there was no history 
of actual obstruction until a year before, when probably the 
new growth began to contract, and difficulty in defecation, 
with pain, but no hemorrhage, had resulted. There was no 
history of previous dysentery or other disease, nor any 
syphilitic taint—Mr. THomas Smirn «asked whether the 
artificial anus in the rigbt loin was found to be more con- 
venient than in the left; and Mr. Bryant stated that he 
had not found it to be so.—Mr. Maurprr svggested the 
reference of the specimen tothe Morbid Growths Committee, 
and inquired whether an enlarged gland might not have 
accounted for the obstruction.—Mr. Nunn suggested that 
it might be due to congenital syphilis —In answer to Sir 
W. Jenner, Mr. Bryant said that there must have been a 
chronic stricture.—Dr. Hare found difficulty in explaining 
the case, since it was improbable that there should have 
been first a simple, and then a cancerous stricture. 

Mr. Bryant also showed another very interesting 
specimen of somewhat similar nature—namely, a case of 
extreme Ulceration of the Rectum cured by Colotomy. ‘The 
patient was a female, aged twenty-four, married, who had 
had one miscarriage and one child, and had probably 
suffered from syphilis. There was a narrow stricture of the 
rectum, and ulceration extending upwardsfrom the anus. The 
stricture only admitted the tip of the forefinger, and there 
were sinuses leading into the vagina and buttock. As the 
patient was very feeble, and the bowels did not act, colotomy 
was perfcrmed. She rallied rapidly, and in the ninth week 
after the operation, the finger was readily admitted into the 
rectum, and the ulceration was found to be cured. A free in- 
cisionwas made into the buttock to give exit to pus and fxcal 
matter which had accumulated. Subsequently she died, nine- 
teen weeks after the operation, from acute suppuration of the 
hip-joint, set up by a large abscess between the rectum and 
sacrum, from which pus had burrowed into the hip. So far 
as the ulceration was concerned, the operation was entirely 
successful, and no specific treatment had been adopted.— 
Mr. CuristopHER HeatH inquired whether it would not 
be usually anticipated that ulceration would lead to 
cicatrisation and contraction?—Mr. Bryant agreed that 
this was an exceptional case in that respect. As a rule, 
contraction does occur, but in this case there could be no 
doubt as to the fact of the ulcers having healed without 
contraction. 

Dr. Way showed a rare case of Internal Stricture, with 
Rupture of theCwcum. The patient had for some time pre- 
sented symptoms of obstruction in the large bowel, but two 
hours before death he was seized with intense pain, with a 
sense of giving way of something in the abdomen, followed 
by symptoms of collapse. Post mortem, there was found a 
large mass of scirrbus in the sigmoid flexure, almost entirely 
obstructing the calibre of the bowel, and in the aperture 
was impacted a small rounded black body, the size of a pep- 
percorn, completely occluding it. The cawcum was drawn 
over to the left side, and was greatly distended and ruptured, 
but there was no sign of ulceration.—Sir W. Jenner wished 
that the supposed seed should be examined microscopically, 
as in a large number of the cases in which supposed foreign 
bodies were found in the appendix vermiformis he had 
found that they were composed of fecal matter partially 
calcified.—Dr. Facer said that he had seen several cases in 
which the cecum had given way at some distance above the 
seat of obstruction.—Mr. Howarp Marsu related a case in 
which there existed also a femoral hernia, which had bent 
the intestine downwards, and rupture had occurred at the 
point of flexure.—Mr. Byrant mentioned a case where the 
rupture was due to obstruction by a small umbilical hernia. 

The election of officers, &c., was then proceeded with. 
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Arter the proceedings reported in our last issue, the 
adjourned discussion on Dr. Gervis’s paper on “ Retro- 
version of the Gravid Uterus” took place. A short abstract 


| was read referring to the principal points. As regards the 


propriety of inducing abortion, Dr. Gervis objected to it 
until all other measures had failed. As for the time for 
attempting the reposition, he was in favour of resorting to 


Bryant believed that the cancer had existed for a long ; it as soon as the bladder had been emptied, delay endanger- 








ing various pathological possibilities. As to the best 
position, he thought the knee-shoulder one possessed no 


press the fundus upwards and to the side of the sacral 
promontory. As to the exact manipulation, he preferred 


fundal pressure alone, either per vaginam or rectum, a | 


finger being hooked in the os if absolutely necessary. The 
use of anesthetics he thought unnecessary asa general rule. 
As to the cause of death, he thought the gangrenous con- 
dition of the bladder and its accompanying constitutional 
distress in most cases an adequate explanation.—An extract 
from a letter to Dr. Barnes by Max F. Srmow, of Lucia, 
Jamaica, narrating the particulars of a case, was read, in 


the posterior vaginal wall and anterior wall of the rectum, 
was very noticeable.-—Dr. Barnes adverted to the import- 
ance of collecting into one focus as many cases as possible. 
The addition of Mr. Max Simon’s interesting case would 


make five cases in one volume of the Obstetrital Traus- | 


actions. Mr. Max Simon’s case illustrated a very important 
point in diagnosis. 
uterine mass, increased under bearing-down efforts, was 


characteristic, and did not exist in retro-uterine hematocele, 
the condition which, in Dr. Barnes’s experience, had been | 


most frequently mistaken for retroversion of the gravid 
uterus. This symptom was not formally indicated in books, 
but he found it was mentioned in the histories of several 
cases. Under the reflex expulsive efforts set up by the 
pressure of the uterus low in the pelvis, the retroversion, or 


rather the overturning, of the uterus was increased. The | 
utertis was now like the foetal head in labour ; its body rolled | 
down in the line of Carus’s curve, whilst its neck was more | 


or less fixed at the symphysis pubis. Dr. Barnes then re- 
ferred to the condition of the bladder. Dribbling, he 
submitted, was an unnatural state; it indicated retention, 
and therefore should be taken as an imperative in- 


dication to pass the catheter, whereas practically it 
often threw the surgeon off his guard, and led to 


neglect of this course. It was in the obstruction to 


the bladder that the chief source of danger to life existed ; | 
and here he would ask if Dr. Gervis or any other Fellow | 


could point to a single case of rupture of the bladder. This 
was often assigned as a cause of death, but he doubted if it 
ever happened. Long before this could take place death 
would ensue from damage to the urinary organs, the gan- 
grene of the mucous membrane of the bladder, the retro- 
grade damage to the kidneys, urinemia, shock, and ex- 
haustion. These compensating factors were at work to 
obviate rupture of the bladder: the dribbling or overflow, 
the stretching of the bladder, and absorption of part of the 
urine. Peritonitis, also commonly assigned as a conse- 
quence of retroversion, was, in fact, very rare. In four 
fatal cases at least which he had investigated, there was no 
peritonitis. With regard to treatment, he insisted that 
where there had been considerable bladder damage, as 
proved by the mucous, purulent, and sanguineous urine and 
constitutional disturbance, attempts at reposition should 
not be persevered in. If the uterus remained locked, 
exerting undue excentric pressure upon surrounding organs, 
it would be better to diminish its bulk and provoke abortion 
by puncturing the uterus and drawing off the liquor amnii 
by the aspirator trocar. In a considerable number of cases 
reposition was easy, and it should be effected; but he had 
seen death ensue, although reposition had been accom- 
plished without difficulty. The shock and urinemia bad 
already done their work. He had seen with Dr. Brunton a 
case of retroversion or pelvic gestation at term similar to 
the one brought before the Society at one of its earliest 
meetings. In that case the os uteri could not be found 
until the patient was put under chloroform. He had de- 
livered by pulling down the cervix and at the same time 
pushing up the uterus with its contents from the pelvis. 
Thus rectified, the child was delivered. There was intense 
albuminuria, caused, as Dr. Brunton thought, by the 
pressure upon the pelvic and abdominal vessels. The 
patient recovered.—Dr. CLEVELAND said the question in his 
mind was not whether the means employed for the re- 
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: : : . | were used at the proper time. 
advantages over that on the side, the main point being to | how a patient from whose bladder such a large quantity of 


The bulging of the perineum by the | 





position of the uterus were of the most skilful and gentle 
kind, for on that point he had no doubt, but whether they 
He was at a loss to conceive 


bloody ammoniacal urine was evacuated could be in a fit 
condition immediately afterwards for an operation that 
could not fail to be attended with considerable shock. -He 
believed that in such cases it would be better to direct our 


| remedial measures in the first instance to the bladder, 


which was the true source of danger, by catheterism, 
and perhaps suitable injections into its cavity, but, above 
all, by such constitutional treatment as would enable 
the patient by and by, if the uterus did not right itself 
naturally, to undergo with a better chance of success the 
necessary measures for reduction. He further wished to 


which great distension of the perineum, with extension of | ask if such extreme cases ought to occur at the present day, 


and to express a hope that through this discussion atten- 
tion might be drawn to the risk incurred by neglecting 
retention of urine in the early months of pregnancy.—Dr. 
Gerorce Rorgr thought the diagnosis of retroversion of the 


| gravid uterus was generally not difficult—retention of urine 


was commonly one of the first signs. Stretching of the 
anterior wall of the vagina and consequent drawing upof the 
urethra and concealment of its orifice high up behind the 
symphysis pubis, rendering catheterism difficult, were strong 
indications of its existence. Retention of urine commonly 
commenced during the third month of pregnancy, because 
at this period the length of the uterus equalled the antero- 
posterior diameter of the pelvic cavity, that in a certain 
class of cases retention of urine did not occur at such an 
early period—viz., when the uterus was turned topsy-turvy. 
Here the long axis of the uterus corresponds to the axis of 
the pelvic brim, and the uterus continues to grow in its 


| reversed polar position till a later period of pregnancy. The 


cervix here pointing upwards grows in an upward direction 
into the abdominal cavity, withont exerting injuriously any 
longitudinal pressure. A case of this kind, in the sixth 
month of pregnancy, had been observed, in which the 
uterus, apparently by its own contraction to expel its con- 
tents, underwent self-rectification, casting out the ovum 
with membranes entire.—Dr. Brunron said that as Dr. 
Barnes thought it of so great importance to note every sign 
and symptom present, he would remind Dr. Barnes that in 
the case alluded to there was an oblique furrow on the 
abdominal surface, giving one the impression of the existence 

f twins. The furrow, no doubt, was caused by the doubling 
over of the uterus.—Dr. Wynn Witiiams drew attention 
to the liability of a recurrence of retroversion in subsequent 
pregnancies. In one case abortion at the third month had 
taken place on two occasions ; the uterus was replaced and 
a Hodge inserted, the patient became pregnant and went 
her full time, the Hodge being left in until she quickened. 
Again she became pregnant, nothing was done, and she 
aborted. She again became pregnant and went her full 
time, the uterus having been replaced, and a Hodge inserted 
about the third month. In another instance a patient had 
been allowed to remain three days without the bladder being 
relieved. She was between four and five months pregnant. 
The bladder was enormously distended with urine; two 
large-sized chamber utensils of urine were drawn off. In 
a day or two the whole of the mucous membrane of the 
bladder was passed in a gangrenous condition, and the patient 
died of blood-poisoning, not urmmic but septic. Another 
patient consulted him when seven months pregnant for the 
purpose of having premature labour induced, stating that 
she had on all previous occasions aborted or had a prema- 
ture labour. The urine was drawn off for several days, and 
twenty to thirty drops of liquor ergot given thrice daily in 
the hope that the contraction of the muscular fibres of the 
uterus might assist in righting its position. Before the end 
of the week the uterus acquired its natural position, and the 
patient went her full time. Whether the administration of 
the ergot or the drawing off of the urine was the cause of 
the replacement it is not easy to determine.—Dr. AVELING 
observed that the weight of the gravid uterus was sufficient 
to render the influence of gravitation worthy of considera- 
tion. He would, therefore, take exception to the lateral re- 
cumbent position as the best. The knee-elbow position he 
believed would be found in all cases to favour the removal 
of the fundus uteri from the pelvic into the abdominal 
cavity.—Dr. GataBin called attention to a mode of treat- 
ment from which he had found benefit in one instance—viz., 
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gradual pressure by an air-ball pessary in the rectum, in- 
troduced for a few hours at atime. Previous attempts at 
reduction both in the knee-elbow and lateral positions had 
been made under chloroform, and had failed; the use of 
air-ball pessaries in the vagina had only slightly raised the 
fundus, and there was reason to believe the uterus fixed by 
adhesions. Treatment was interrupted before the uterus 
had been completely restored, but the difficulty of micturi- 
tion was entirely relieved. His own experience was limited 
to six cases of complete retroversion of the gravid uterus, 
allat or about the fourth month of pregnancy. Of these, 
three were restored at once by the fingers in the rectum, 
counter-pressure being applied, not to the os or cervix by the 
vagina, but by the hand externally above the pubes. 
of them a previous attempt in the lateral position under 
chloroform had failed, and he was led to believe that the 
knee-elbow position presented greater advantages. In 
another case the uterus was replaced at the end of three 
days by the use of an air-ball pessary in the vagina after an 
attempt at immediate reduction had failed. In the sixth, 
complete restoration was procured by means of a copious 
enema, which had been given as a preliminary to further 
treatment. In none of the cases did abortion oceur.—Dr. 
T. Braxton Hicks said that, as the time was so short, he 
would give the results of his experience in a very few words. 
He had never seen anyone die from retroversion of the preg- 
nant uterus excepting one patient, who had advanced so far 
as the seventh month and a half. In this case there had 
been old adhesions binding down the uterus, together with 
chronic and recent peritonitis. There had been no bladder 
trouble. Dr. Hicks was present at the delivery of Dr. Old- 
ham’s, which was at full term, and he believed there had 
been no retention. With regard to the means he had taken 
to restore the uterus, he had never had any real difficulty, 
although he knew such cases did sometimes occur. He 
always had the urine drawn off for two or three days, giving 
opiates to lessen irritability, and then, placing the patient 
in the knee and elbow position, he gently pushed up the 
fundus. Ifthe opposite pole, being above the brim, did not 
come down, he pressed it down from the exterior just above 
the symphysis pubis. If these measures, carried out gently 
and slowly, failed, he placed the pationt on the side, and in- 
troduced an empty air-bag into the vagina, and then in- 
flated it. A J bandage, with perineal pad, was applied ex- 
ternally to retain it, and generally about the second, not 
later than the third day, be had found the uterus restored. 
He had never found occasion to apply the fingers or bags 
per rectum.—Dr. Patrrey remarked that on bearing Dr. 
Gervis’s paper he thought they were three very unfortunate 
cases. In the London Hospital he had had several cases, 
but death was a very rare sequence—two only out of twenty- 
seven cases. The last case he had seen occurred in Essex. 
Six medical men had attempted to pass a catheter and 
failed. He had succeeded with the greatest ease in passing 
one with an olive-shaped end (if necessary a larger sized 


one could be passed over this) where the finger had failed | 


to detect the urethra after nearly two hours’ trial.—Dr. 
Gopson called attention to the effect produced upon the 
kidneys in cases of retroversion of the gravid uterus, an 
increased secretion occurring for days after the first evacua- 
tion of the bladder. This rendered it important that the 
catheter should be passed very frequently in order to avoid 
distension of the bladder. In one case he remembered 200 
ounces were first drawn off; next day 102; the following 
104; diminishing to an average of 48 ounces directly the 
position of the uterus was restored. The exfoliation of the 
mucous membrane of the bladder did not necessarily cause 
death, there being a specimen in the museum of St. Bar- 
tholomew’s Hospital of the whole of the mucous membrane 
of the bladder, with abundance of muscular fibre at the 
back, which was passed per urethram by a patient in whom 
the uterus subsequently righted itself and delivery took 
place at full term, the patient being still alive but unable 
to retain her urine more than a few minutes, a contracted 
bladder evidently existing —Dr. Epis had met with several 
cases. In one the patient had been allowed to go nearly 
three days without any relief to the bladder. The fact of 
pregnancy had been overlooked. Nearly ten pints of urine 
were drawn off by the catheter, the patient placed in the 
knee-shoulder position, and the retroverted uterus replaced 
by pressure through the rectum. In another instance, two 
miscarriages at about the fourth month had previously 


In one | 








taken place, and was only averted a third time by restoring 
the uterus toits proper position and inserting a Hodge, the 
patient going her full time. He thought the knee-shoulder 
position by far the best, care being taken to press the 
fundus to either side and not against the promontory of 
the sacrum. He had never had to resort to anesthesia in 
these cases.—Dr. Jonn Wituiams thought that ergot re- 
lieved the retroverted condition, and was of much service 
in these cases.—Dr. Haves doubted the occurrence of sudden 
retroversion of the gravid uterus. The urgent symptoms, 
retention of urine, great abdominal pain, tenesmus, &c., 
supervened suddenly, but this was the case where no 
thought of a sudden retroversion was entertained ; hence 
the supposition, now given up by most authorities, that dis- 
tension was the cause of, and not caused by, the retroversion 
of the uterus. The distended bladder, however, interfered 
greatly with, and often quite prevented, the uterus regain- 
ing its normal position, which unless bound down by 
adhesions, it had always a tendency to do. This was clearly 
seen to be so by numerous cases where simply by rest and 
the constant evacuation of the bladder, may be with the 
aid of an air pessary in the vagina or rectum, the uterus 
righted itself. Why not imitate this plan in such urgent 
eases as some of those recorded by Dr. Gervis and other 
Fellows in which grave injury to the bladder or kidneys, or 
both, was so evident? Do not proceed in these cases to a 
hasty and forced reposition, which has resulted so often in 
fatal shocks, but enjoin rest, keep the bladder empty by 
catheter, and give the uterus time to gain its normal posi- 
tion. This would be greatly helped by placing in the 
rectum, or, better, in the vagina, un air pessary, which 
would start the upward movement of the uterus.—Dr. 
Gervis, in reply, said he had not observed that bulging of 
the perineum by the fundus of the retroverted uterus to 
which Dr. Barnes referred; at all events, when retro- 
version occurred in the early months of pregnancy. 
In none of the three cases narrated had he noticed 
this appearance. In one the vulva was cedematous. 
He was scarcely disposed to think it occurred with 
sufficient uniformity to be considered diagnostic. The 
question of the propriety of restoring the uterus to its 
proper position when the bladder was seriously implicated, 
as alluded to by Dr. Cleveland and Dr. Hayes, was of course 
one of the greatest importance. He could only say that in 
the cases narrated there was no great difficulty in effecting 
the reposition, and that certain leading principles of treat- 
ment being agreed upon, details might be influenced by the 
circumstances of each case. He still was inclined to think 
that no great gain, if any, arose from the knee-elbow posi- 
tion. If one pictured to oneself the situation of the retro- 
verted uterus when a woman was in the knee-elbow position, 
the axis would be still rather upwards and backwards, and 
it must be the pressure of the fingers and not gravity which 
accomplished its reposition. On the question of the early 
replacement of the uterus, he still thought that this should 
be accomplished as soon as its displacement was discovered ; 
it was then comparatively easy; and even if the bladder 
could be saved from injury hy daily drawing off the water, 
there was still the pressure upon the rectum to be con- 
sidered, and the possibility of the occurrence of peritonitis, 
as in the case narrated by Dr. Hicks. He begged to thank 
the Society for their kind attention to his paper, which was 
intended more to elicit opinion than to bolster up any par- 
ticular theory. 

Mr. Fancourt Barnegs read’a paper “ On the Indications 
afforded by the Sphygmograph in the Puerperal State.’ 
He pointed out the extreme high tension in primipare 
before labour; its disappearance after delivery ; the appear- 
ance of a characteristic tracing on the second or third day, 
with the milk fever, showing fulness, some dicrotism, an 
absence of tension, a frequency of about 120 beats per 
minute, and a well-developed percussion stroke. He showed 
the gradual return of the pulse from this date to its normal 
state. He considered the high tension in pregnant women 
due to—1. Hypertrophy of the heart. 2. Increased amount 
of blood. 3. Additional strain on the kidneys caused by 
the added effete matter thereby to be excreted. 4. The vas- 
cular system not having accommodated itself to the added 
physiological work. 5. Functional increase of nerve-force 
during pregnancy. He said that if the high tension made 
its reappearance after delivery it might be looked on as an 
omen of coming albuminuria, with eclampsia and uremia. 
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Here he considered the sphygmograph to afford aid in the 
prophylactic treatment of these diseases. 

Dr. Wharton P. Hood and Dr. Hope were nominated 
auditors. 


Dediets and Hotices of Poolis. 


Materia Medica and Therapeutics. Vegetable Kingdom. By 
Cuartes D. F. Purures, M.D., F.R.C.S.E. London: 
J. and A. Churchill. 1874. 

Ir will be gathered from the title-page that this book is 
incomplete, or, rather, that it is one of two or possibly three 
volumes; embracing only that portion of the subject of 
Materia Medica which is supplied by the vegetable king- 
dom. If the remaining volumes are as well executed as the 
present one, the sooner they appear the better shall we be 
pleased. 

The title of the book might be reversed, and might pro- 
perly run, Therapeutics and Materia Medica. For, although 
the description of each plant—and, generally, a very suffi- 
cient and clear, though concise, one it is—naturally precedes 
the account of its action, it is evident that the author has 
aimed at improving the statement of the action of medi- 
cines and at curtailing the long and dry botanical descrip- 
tions—the husks, with which, in the absence of more nour- 
ishing food, the writers on Materia Medica have until lately 
been too much in the habit of regaling their readers. It is 
but fair to say that Dr. Phillips is only one of numerous 
recent writers on Materia Medica who have shown that they 
perceive that the urgent demand of the profession now is 
for knowledge of the action of medicines. There is a re- 
action from the old satisfaction with the careless and tra- 
ditional account of drug-action, and a demand for scientific 
and accurate observation both of their physiological and 
therapeutical effects. One great value of the multiplication 
of works like the present is the correction they supply to 
that want of faith in medicines which some physicians have 
rather paraded than concealed of late, and which, by so 
much, shows them to be imperfect physicians. 

The medicines are arranged under the head of the botanical 
family of which they are members. Each chapter opens with 
a general description of the particular family, and the account 
of each article opens with a very clear and intelligible, but 
short, botanical statement; then follows an account of the 
chemistry of the article, and especially of its active ingre- 
dients. The reader is then introduced to that which most 
concerns him, and which constitutes the principal feature 
of the book—the author’s résumé of what is known, firstly, 
of the physiological, and, secondly, of the therapeutical 
action of the article under discussion. The author has 
displayed, too, perfect fairness and liberality to every 
school of medicine, not excluding the homeopathic. In 
fact, it may be surmised that Dr. Phillips has weighed 
the doctrines of Hahnemann in the balance and found 











them wanting. We commend to homeopaths and others 
who have still a lingering faith in the doctrine of 
similia similibus, &c., a careful perusal of Dr. Phillips’s 
account of the action of the cinchonas and of quinine. A 
well-known homeopathic writer tells us that Hahnemann’s 
discovery of the power of cinchons to excite intermittent 
paroxysms perfectly resembling ague was the “‘ Newton’s 
apple” which led him to the law of similia similibus. Alas 
for the superstructure which has such a discovery for a 
foundation! As Dr. Phillips remarks, obviously the notion 
that cinchona bark can produce intermittent fever is quite 


| discoid, and in Manis diffuse. 





incorrect. Indeed, the great recent discoveries in regard | 
to the action of medicines point to a principle the | 
very reverse of similia—viz.,a principle of antagonism in 
virtue of which the poisonous effects of one drug are 





counteracted by the contrary effects of another. Dr. Phillips 
is fully alive to the significance and importance of this 
principle, and not the least interesting portions of his book 
are given up to its illustration. Witness the accounts of 
the antagonistic action of opium and atropia—in which, 
Dr. John Harley notwithstanding, Dr. Phillips is a firm 
believer; of physostigma and atropia; of hydrocyanic acid 
and atropia; of the volatile oil of valerian and strychnia. 
We have not space to criticise in detail Dr. Phillips’s views 
of the use of the principal medicines in the vegetable por- 
tion of the Pharmatopmia; the more so as he is full of 
opinions which he backs by clinical facts in much detail. 

We regard the work as a very creditable addition to our 
literature, and as calculated to be of the greatest service to 
all practitioners, not the less so that it gives a full account 
of foreign work. 


Catalogue of the Preparations of Comparative Anatomy in the 
Museum of Guy's Hospital. By P. H. Pre-Smrrs, B.A, 
M.D. Lond. pp. 294. London: Ash and Co, 1874. 

In this handy volume Dr. Pye-Smith has classified the 
specimens of comparative anatomy contained in the museum 
of Guy’s Hospital, and he has done more than this, for he 
has prefixed to the list of specimens in each class a concise 
but clear account of the distinguishing characters of that 
class as a whole, thus rendering the catalogue a manual of 
comparative anatomy which the student can study in the 
very best way that such a subject can be mastered—namely, 
by the examination of the animals themselves. 

The labour of drawing up a catalogue of this nature is 
much greater than may at first appear; and Dr. Pye- 
Smith very handsomely acknowledges the aid he has re- 
ceived in the identification of numerous specimens of 
bones and animals from Professor Flower, Dr. Giinther, 
and others. He states that since 1866, when he was ap- 
pointed lecturer on Comparative Anatomy at Guy’s Hospital, 
more than 300 specimens have been added, and that the 
museum now contains 1400 preparations in the vertebrate and 
600 in the invertebrate division, which we imagine is more 
than any other hospital in London can boast. The “ intro- 
duction” gives a general account of the differences between 
animals and plants, the principles on which classifications 
are formed, and the method adopted in the present volume. 
The geographical distribution of animals is also given, and 
there is a palwontological table, and a useful comparative 
table of the bones forming the endo-skeleton. 

In order to give a specimen of the work we take the first 
page at which the book opens, which happens to contain the 
account prefixed to the order Edentata, and shows very well 
the plan adopted :— 

“Epentata. Syn. Brura.—Char.: Teeth when present 
have no enamel and imperfect roots; canines are always, 
incisors usually, and molars occasionally, absent; mono- 
phyodont; clavicles usually present; unguiculate; brain 
unconvoluted ; testes abdominal ; placenta various—in the 
sloths cotyledonous, and, in Cholopus at least, deciduous 
(Turner: Pro. Roy. Soc. Edin., May 19th, 1873), in Dasypus 
This order has chiefly nega- 
tive characteristics. It is the lowest among placental 
mammals, and has analogies with reptiles, like those of the 
rodents with birds. Its chief habitat is South America, 
and there most of its extinct representatives have been 
found, the gigantic sloths (Megatherium and Mylodon) and 
armadillos (Glyptodon). At present only two genera exist 
out of the neotropical region—Orycteropus in Africa, and 
Manis in Africa and India ; but Edentata inhabited Europe 
in the Miocene period. The few existing Edentate genera 
may be thus arranged :—(Entomophaga) Dasypodida v. Lori- 
cata, the Armadilloes ; Manide v. Squamata, the Pangolins ; 
Mymecophagide, the true anteaters; Orycteropus (Tubuli- 
dentata) the Aardvark or Cape Anteater; Phyllophaga 
(Tardigrada) the sloths, Bradypus and Cholopus.” 

To this follows the account of the specimens of the class 
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in the museum. There is a good index with a glossary of | 


terms. 

Altogether the book is creditable to the author, and 
creditable to the great museum of which the contents form 
a section. 





The Works of Edgar Allan Poe. 
Vols. I and II. 
1874. 

In a very interesting memoir, Mr. Ingram, the editor 
of this edition of Edgar Allan Poe’s works, has at- 
tempted, and successfully, as it appears to us, to rehabili- 
tate the character of an unfortunate poet and man of 
genius, which had been dragged through the mire by a 
previous biographer, Mr. Rufus Griswold. Poe’s history is a 
very sad one, and deserving of a little thoughtful study from 
the psychological and physiological points of view. He was 
the child of consumptive parents, sensitive to a degree, im- 
petuous, and more weak than wicked. Like many a man of 
genius, he possessed a nervous organisation but little fitted 
to withstand the discipline of life or brook the disappoint- 
ments of the world, and he needed, if any man did, the 
careful mental and moral training of a good home and good 
parents. With this morbid sensitiveness of character was 
conjoined a craving for sympathy. That there was con- 
cealed beneath a mobile surface a deep-seated melancholy 
there can be little doubt. Sorrow did not drive him into 
song, but into drink. High in some of his ideas, he was weak 
and infirm of purpose, and ultimately became debased in cha- 
racter. The fibre of his moral nature lacked tone; he was 
imaginative, impulsive, and melancholy; and very early in 
life he seems to have begun to waste his living and wander 
away, like the prodigal of the parable, to feed on the husks; 
but, unlike the prodigal, he did not return, for he wanted 
the stability of purpose, the moral backbone, to retrace his 
steps. Such men appear to stand on a kind of borderland 
which separates sanity and crime from insanity. When all 
has been said, however, in extenuation of Poe’s life and 
character, there will remain some things which, pity him 
as-we may, it is hard to condone or explain away. 

Here is shortly his history: Edgar Allan Poe was born 
in Baltimore in 1809. Left an orphan at a very early age, 
he was brought up by an intimate friend named Allan. 
Taken to England, he was left there at school until 1821, 
when he was recalled home and placed at an academy at 
Richmond, Virginia. Peculiar in character, morbidly sen- 
sitive to affection, he was petted and spoiled, but never 
really loved by his adopted parents. He was placed at the 
University of Charlottesville, and is accused by Griswold of 
dissipation, intemperance, and gambling. This is contro- 
verted by the President of the University of Virginia, where 
he afterwards obtained some honours. In 1827 he started 
for Greece, and visited other places in Europe. He returned 
in 1829, and joined the Military Academy at West Point. 
Unsuited to discipline, he was dismissed the service of the 
United States for neglect of duty and disobedience. Mr. 

an’s second marriage then took place, a quarrel ensued, 
da Poe was dismissed from home, resourceless, without aim 

r means of livelihood. He turned to literature, began to 
experience great poverty, and met with a friend who helped 

him in contributing to some periodicals. His strange stories 
began to appear, and some poems, then “The Raven,” 
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* Tales of the Grotesque and Picturesque,” &c. He married, | 


and his wife died two years afterwards. Great poverty, 
sorrow, and disappointment followed this, and he took to 
drink, and died on the 7th October, 1849, in a hospital, of 
inflammation of the brain. 

The melancholy, weird character of some of his poems, 
and the powerful delineation and word-painting displayed 


in the construction of the plots of his stories, are indicative 
of the man’s nature, of the strength of his morbidly active 
imagination, his weakness, and his sorrows. While we fully 
admit the merit of some of his poetical works—which are 
to appear in a third and concluding volume,—his admirers 
will no doubt agree with us in regretting that he ever wrote 
some of the tales and short pieces included in these volumes. 
They strike us as being, in one word, unwholesome. 





Elements of Materia Medica and Therapeutics. Edited by 
Rosert Bentiey and THeoruitus Repwoop. London: 
Longmans, Green, and Co. 

In the task of abridging and adapting Dr. Pereira’s well- 
known work on Materia Medica to meet recent requirements, 
Messrs. Bentley and Redwood have acquitted themselves 
in a manner which cannot but please practitioners and 
students alike. Since the issue in 1865 of the edition of 
this important work edited by Dr. Farre, Mr. Bentley, and 
the late Mr. Warrington, extensive additions and alterations 
have been made in the British Pharmacopwia—alterations 
which necessitated the appearance of the edition now under 
notice. Besides treating of the medicines described in the 
Pharmacopeia, concise information is given respecting 
nearly every remedy now in vogue with the profession. The 
contents of the book are systematically arranged and lucidly 
placed before the reader. It should be on the shelf of every 
medical man and chemist. 





The Medical Temperance Journal. London: Wm. Tweedie. 


1874. 

Tuts publication consists altogether of extracts collected 
for the exposition of temperance views. It is the case for 
the prosecution only ; the defence finds no place in its pages. 
The miseries resulting from the abuse of alcohol are only 
too obvious, but it is just possible that while theorists are 
disputing about its action on the system and its mode of 
elimination, the valuable clinical experiences of our ob- 
servant predecessors may be lost sight of, and another 
powerful remedy lapse out of use through a timid deference 
to a new fashion, to be perhaps revived with bleeding when 
a sufficient number of leading practitioners are bold enough 
to advocate its readoption. 





THE INJURIES RECEIVED AT THE OXFORD 
ACCIDENT. 





ALTHOUGH, since our report last week, one or two more 
names have been added to the list of those killed at the 
Shipton railway accident, we are glad to be in a position to 
affirm, from our personal observation, that all the cases in 
the Radcliffe Infirmary are, with two or three exceptions, 
progressing favourably, and to contradict the rumour that 
an outbreak of erysipelas and pywmia had taken place 
among the patients. There is, in fact, but one case of 





erysipelas, and it is a very mild one. It is true that ery- 
sipelas has been prevalent in Oxford for many months past, 
| and that a few cases have occurred in the infirmary, but 
there has been nothing like a general outbreak, and at the 
present time the infirmary is comparatively free. The 
| patient who is now suffering from erysipelas is a young man 
| aged twenty-three, who, on admission, was very much cut 
| about the eyebrows, and who was supposed to have received 
| fracture of the skull. He remained unconscious for several 
days, and then he wakened up occasionally and appeared 
rational for a few hours, after which he would again lapse 
into an unconscious state. During unconsciousness he 
| passed his motions and urine involuntarily. On the 2nd 
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inst. facial erysipelas eet in, but the redness and swelling | ment provides for the care of its sick seamen by the 


have now almost completely subsided. 


| 


imposition of a tax of 40 cents per month upon every officer 


Of the fifty-two cases first admitted, only twenty-three and sailor in the mercantile marine serving‘afloat. This 
now remain in the infirmary. Three have died, but all | tax not only suffices to afford medical and surgical aid and 


those who have been discharged have practically recovered, 
and their wounds are almost, if not quite, healed. Of the 
cases now in the infirmary, only three can be said to be in 
a critical condition. The first is the young man whose right 
arm was amputated just above the condyles of the humerus. 
The wound in the stump is rapidly granulating up, the 
temperature is normal, and the appetite is good ; but the 
patient has been severely injured about the head, and has a 
large lacerated wound over the rightforehead. The second 
case is a young women aged twenty-three, who has sus- 
tained fracture of the base of the skull. This patient was 
completely unconscious for two days, and had at first 
bleeding from the left ear. She subsequently recovered 
consciousness, and could answer questions, but has re- 
mained in an excitable, restless condition, and frequently 
wanders and complains of pain when she is touched. She 
had a recurrence of bleeding from the left ear, and on the 
31st ult. she had spasm of the left side of the face, followed 
by imperfect paralysis, which has persisted. The third case 
is a woman, aged fifty-four, whose right clavicle was very 
much comminuted, and who sustained fracture of four or 
five of the upper ribs on the right side near the sternum. 
The patient, moreover, was very much bruised about the 
back. 

There has been a marked absence of inflammatory reac- 
tion in all the cases, the compound fractures included. Many 
of the wounds healed by first intention, and in one or two 
cases only a fine linear scar marks the spot where the lip or 
the cheek had been cut completely through. All the cases 
of compound fracture are doing exceedingly well under 
simple treatment. The case of compound comminuted 
fracture of the ankle-joint in a man aged fifty is in a very 
satisfactory state, notwithstanding the occurrence of 
secondary h#morrhage from a wound just behind the outer 
ankle. The wound was closed by means of lint soaked in 
the blood from the wound, and the limb was fixed on a 
back splint. Up to Wednesday last the dressings had not 
been disturbed. There is no swelling, heat, or redness 
about the foot or ankle. So free, indeed, are they from 
these that all the tendons on the front of the foot can be dis- 
tinctly seen. The temperature of the patient has not been 
above normal. The man who suffered compound fracture of 
the left radius and ulna, notwithstanding an extensive 
lacerated wound stripping off a large patch of skin from the 
forearm, is doing well. There has, however, been a con- 
siderable amount of inflammation in one case, in which a 
man aged twenty-seven received a severe lacerated wound, 
extending across the right temporal region into the orbit. 
The wound suppurated, and a good deal of grass and dirt 
has come away in the discharge. The eyeball, however, is 
uninjured, and the wound is now closing. 

At the post-mortem held on the child who died last week 
without having recovered consciousness, nothing beyond 
slight congestion of the pia mater was found. 





THE MARINE HOSPITAL SERVICE OF THE 
UNITED STATES. 
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hospital accommodation to the sick, but a sufficient margin 
is left to be expended in the building of new hospitals at 
various ports as they are found to be required. Under 
present regulations, the hospital tax is collected at the 
Custom House in each port, where also the sick sailors 
apply in the first instance for relief. A medical officer is on 
duty at the Custom House, whose function it is to examine 
the candidates for admission, decide as to their eligibility, 
and send them off to hospital. The report does not record 
either summarily or in detuil the total number of medical 
officers on this staff, or the places at which they are sta- 
tioned. The duties of the supervising surgeon’ (who has 
his head-quarters at Washington) are both numerous and 
important. He has been charged with the construction of 
a code of rules and regulations in consonance with the scope 
and intent of the Act; to advise the establishment of a 
hospital, and the kind of building that should be erected ; 
to collect, check, and summarise the returns and statistics 
sent in by his colleagues from the outports; and to direct 
generally the application of the Marine Hospital Fand for 
the relief of sick and disabled seamen. Certain revised 
regulations, which came into force about four years ago, 
define very clearly the duties of the medical as distinguished 
from the fiscal department, so that no clashing of officials 
can well occur. It is not necessary to quote many figures; 
but we may record, as an evidence of the usefulness and 
success of the present system, that during the year 1873 
13,529 sick and disabled seamen received medical and 
surgical aid; 12,697 seamen were maintained in hospital 
420,160 days, or an average of about 33 days for each 
hospital patient ; and 832 others, who were suffering from 
diseases and injuries of a character not requiring treatment 
in hospital, were relieved as out-patients. The average 
daily number of patients in hospital throughout the year 
was 1151, and the average cost of maintaining and treating 
each patient was a fraction over 4s. per day. The hospital- 
tax produced last year £62,170, and it is believed that a 
large percentage of the lawful tax is still lost to the funds, 
as masters of vessels make their returns loosely, and appear 
to have little fear of the penalties named in the law. But 
the report is not valuable only in a statistical sense. 
Besides including papers on the natural history of yellow 
fever in the United States, by Dr. J. M. Toner (briefly 
noticed in Tue Lancer of the 27th of June last), and some 
special operations performed in the marine hospital, and 
on the general condition of the mercantile marine, by 
Drs. Minor, Elimwood, Crampton, and Heber Smith, the 
supervising surgeon has contributed a very valuable article 
on hospitals and hospital construction, to which namerous 
sectional and other sketches are appended. It includes, 
among other useful matter, a detailed account of the pro- 
posed marine hospital at San Francisco. Much of the work 
described has been borrowed from the Herbert and other 
British hospitals, as detailed by Colonel Douglas Galton 
in his address on Hospital Construction. The authorities, 
however, are all quoted, and the article, as well as the en- 
tire report, evinces in its compilation a great deal of care 
and labour on the part of Dr. Woodworth, who has probably 
more than enough to do in superiutending the details of a 
service extending (as he remarks) from the Atlantic to the 
Pacific, and from the Great Lakes to the Galf. 

The Marine Department of the Board of Trade, and our 
shipowners all over the kingdom, are now discussing the 
best means whereby to popularise our own merchant service, 





now considerably at a discount. Compulsory apprenticeship, 
training ships, and the abolition of advance notes are all pro- 
osed as remedial agents. Would it not be worth while to 


, " : P 
Ovr transatlantic neighbours, ahead of us in many take a leaf out of the book that we have just briefly noticed, 
things, are most decidedly in advance of the old country in | and extend systematically the useful practical work that 


providing for the care of their sick sailors. We have before 
us a most elaborate and exhaustive report by 
Woodworth, the supervising surgeon of the Marine Hospital 


has been done at Greenwich, for fifty years afloat and now 


Dr. John M. | ashore, by the Seamen’s Hospital Society? If returns were 


forthcoming, it would be found that the United Kingdom 
spends little more than the United States for her sick sea- 


Service of the United States—an office that was created | men, although the ships of the former, compared with the 


only about three years ago. The United States Govern- latter, are as ten to one. 
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Wuen, in days of old, a plague, famine, or other dire 
disaster settled like a blight on the land, our forefathers 
folded their hands, wrote a prayer upon their door-posts, 
and thought it impious to interfere with what they regarded 
as the will of Heaven. With their fellows dying around 
them by thousands, they failed to recognise the true cause 
of their disasters, and thought it useless to fight against 
the inevitable. It has taken some centuries to teach us 
that the public health lies to a very great extent in our 
own hands, and that by a wise and central administration 
of sanitary laws most of the evils of pestilence may be kept 
ata distance. Railway travellers nowadays are compelled 
to adopt the frame of mind which was common amongst 
dwellers in plague-stricken cities, and, when starting on a 
journey, they feel that if, before arriving at their destina- 
tion, it shall please Providence that they pass through the 
valley of the shadow of death, there is no help for it, and 
resignation with folded arms is the proper attitude for all 
Christian travellers. Appeals from the Throne, circulars 
from the Board of Trade, Government inspectors, actions 
for damages, and the censures of the press have all proved 
futile in diminishing the amount of perennial carnage which 
has made our railway system a by-word among our con- 
tinental brethren. Travelling has become as much a part 
of modern existence as eating and drinking, and Govern- 
ments are in duty bound to see that the public travels in 
safety. It is quite evident that the great question of the 
acquisition or control of the railways by the State will ere 
long have to be seriously considered, for we cannot believe 
that the public will be content to retain its attitude of re- 
signation for ever. We have cried aloud for, and at last 
have got, some measures of “ preventive medicine” (except 
as regards Water Companies, which are still permitted to 
serve us with “organisms” and “sewage products’); and 
it remains to be seen whether or not we are to be protected 
by similar measures of “preventive surgery.” This ques- 
tion of State regulation of the railways is one of great im- 
portance to the medical profession, the members of which 
are often called upon to take long journeys by rail; and it 
behoves them to consider its bearings, for it is more than 
likely that at the next general election it may become a 
party cry. The great difference between Government 
management and individual management seems to us to 
be this: that while the latter is bound to think first of the 
dividend, the former would be bound to think first of public 
safety and comfort. If there were a complete system of 
parallel competition amongst Railway Companies through- 
out the country it might be thought that those Companies 
which provided the best accommodation and carried their 
passengers with least danger would pay the best dividend 
(or would stand the best chance of paying a dividend),-and 
thus the interests of the shareholders and the public would 





be found to coincide. The healthful competition, indeed, 
of some of the Companies running North has been of great 
advantage to the public; but, on the other hand, the com- 
petition between some of the Southern Companies has resulted 
in the mutual ruin of the Companies without benefit to the 
passengers. Perhaps the worst provisions for the public are 
made on those lines which have no competition to contend 
against, and it is from the passengers on these lines that we 
hear of ragged old carriages, draughty sheds of stations, 
unpunctuality, and general mismanagement. Companies 
which pursue a course of monopolising greediness, and those 
which have been ruined by competition, are the ones by 
which the public is worst cared for. These contradictory 
considerations serve to show how difficult it is to find satis- 
factory data upon which to found an argument, and until 
State management has been tried, arguments for and against 
it will to most of us appear equally convincing. Certain it 
is that the present system of railway management leaves 
very much to be desired, and it is equally certain that the 
State management of the Post Office and the telegraphs has 
resulted in immense benefit to the public. We dare not 
think of the sum which would be requisite for the purchase 
of railways by the State, but, since the State could borrow 
its capital at a low rate of interest, there can be no doubt 
that the earning power of the lines would prove more than 
equal to the payment of the amount, and many of the 
shareholders would, we doubt not, prefer a certain three or 
four to a highly precarious five or six per cent. as a return 
for their money. Were the railways managed by the State, 
the “First Lord of the Railways” would be a most im- 
portant member of the Cabinet, and good or bad railway 
management would be sufficient to secure or destroy the 
popularity of a Government; and thus, while, on the one 
hand, the Government would not be harassed and crippled 
by competition, as are many of our Companies at present, 
they would, on the other hand, have every incentive to 
serve the public thoroughly and well. 

We fear that until the railways are managed by the 
State, and the prejudice of the public to “ centralisation” is 
conquered, there is little prospect of the several improve- 
ments of which we have lately heard becoming general. 
Continuous brakes are absolutely necessary for safety we 
are told, yet how few trains are supplied with them. Means 
of communication with the guard has been rendered “ com- 
pulsory,” and yet, to judge by results, how mild and inter- 
mittent this compulsion must be. Again, six-wheeled car- 
riages have been “recommended” by high authority, and 
we merely see how deaf directors are to recommendations 
A special line for goods traffic 
is very generally considered essential for public safety, yet 


which involve expenditure. 


scarcely a week passes but express trains go crashing 
through trucks of coal and waggon-loads of oxen. We will 
not speak of the minor evils of bad railway management— 
of the amount of death and sickness which results from the 
want of foot-warmers, and exposure to those howling hurri- 
canes which seem peculiar to railway junctions where 
waiting-rooms are among the things which are not, albeit 
that waiting for a “ corresponding” train is usually a pro- 
cess of many wearying hours. Railway travelling has deve- 
loped of late years to an enormous extent, and since the 


























year of the Great Exhibition the number of miles open has 
more than doubled ; the number of passengers is more than 
five times as great, and the earnings per mile are £3462, 
instead of £2176. During the year which has closed the 
number of separate journeys was enormous, and was equal 
to more than fourteen journeys by every man, woman, and 
child in the United Kingdom. Thus railway travelling has 
become part and parcel of our very existence, and we have 
a right to demand the highest state of efficiency attainable. 
This the separate Companies have failed to give, and we 
believe the time has arrived, if not for the purchase of the 
lines by the State, at least for their central direction by a 
board immediately responsible to Parliament. 


-— 
— 


We have long felt great regret at the state of medical 
education in the United States, and especially of the system 
of examinations by which it is tested. The scandal of bogus 
degrees is now pretty well exposed. The school in Phila- 
delphia which, acting under a charter from the State, 





allowed its diploma to be sold abroad for a small sum with- 
out requiring the presence of the candidate, has justly been 
deprived of its charter. An American contemporary de- 
votes an article to our recent remarks on the conviction of 
Tuomas Barrett Sroxosg, who, it will be remembered, prac- 
tised in Dumfriesshire, and appended the letters M.D. to 
his name on the strength of a diploma from the Living- 
stone University in America, and the Edinburgh University 
of Chicago (sic). We could not forbear saying that such 
facts as these, and the similar cases in which convictions 
have been obtained, were calculated to bring great, and 
perhaps unjust, discredit on all American qualifications. 
Our contemporary says that there are no chartered schools 
in the United States having the names of the institutions. 
It therefore regards the agent in the Dumfries case who 
styled himself “ Dr.” 
simply a swindler and a forger on a grand scale, who sees a 
great demand for purchasable degrees and trafficks upon it. 
It may be that this theory is correct; but it is still not 
impossible that “Dr.” Ropertson represents a Medical 
Society, or a so-called Medical College, or a few men in one 
of the States who have given themselves a corporate name 
and assumed to themselves the power of granting degrees 
or diplomas; and we fear that such action on the part of 
even very ignorant men is still possible without much vio- 
lation of the spirit or even the letter of the laws which 
regulate these matters in the United States. 

There must be much admirable medical teaching in the 
United States. The account of American surgery given 
lately in our columns by Mr. Ericusen and the highly 
cultivated intelligence and information of many of our 


Rosertson, living in London, as 


American visitors.are proof enough of this. There are, too, 
many admirable schools from which reliable diplomas ema- 
nate—such as the Harvard University, Boston; Yale Uni- 
versity, Massachusetts; the New York University; the 
New York Columbia University; the Bellevue Hospital; 
the Philadelphia University; the Virginia University; the 
Louisiana University; the Michigan University; Ac. &c. 
But there would appear to be, in the States, a most deplorable 
multiplication of colleges and schools, purporting to teach 
medicine and to grant diplomas, which can be no real gua- 
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rantees of education to the public, and which bear no com- 
parison even with the lowest of our British qualifications. 
Every State in this matter legislates for itself, and the 
have said, 


result is, as we a terrible multiplication of 


“doctor factories.” An illustration or two of this system 


are before us. One is from the important State of New 
York. Section 1 of the Act for regulating the practice of 
medicine in the State of New York, passed May 11th, 1874, 
provides that “ every practitioner of medicine or surgery in 
this State, excepting licentiates or graduates of some medi- 
cal society or chartered school, shall be required, and they 
are hereby commanded, to obtain a certificate from the 
Censors of some one of the several medical societies of this 
State,” &c. 
demeanour for any person to practise medicine or surgery 


Section 3 runs: “It is hereby declared a mis- 
in this State unless authorised so to do by a licence or 
diploma from some chartered school, State board of medical 
examiners, or medical society,” &c. Fancy all our medical 
societies sharing with the various licensing bodies the duty 
of granting diplomas to practitioners. Our scandal of nine- 
teen bodies competing with each other would then be deve- 
loped into a scandal of ninety-and-nine rivals. As another 
illustration, let us look at the condition of medical edu- 
cation in the State of San Francisco, to which not long ago 
we referred, and which is very ably and fearlessly exposed 
by the editor of the San Francisco News Letter. The State 
authorities, as representing the public, should really feel 
under obligation to this gentleman for exposing the condition 
of things in what turns out to be after all—a State insti- 
tution. We are glad that some words of ours have elicited 
the genesis of this institution, their slight inaccuracy not- 
The editor of the News had shown that 


three professors in the University of California were men 


withstanding. 


at once without qualifications and without cultivation— 
We expressed a doubt whether 
men were connected with 


in plain terms, quacks. 
the 
were any other than one of their own invention of the 


institution which these 
“ Anatomical Museum” type. We did not think it pos- 
sible that the condition of things in a State university 
could be so bad as is represented. 
M. Bares is the Professor of Clinical Medicine. 


For example, Mr. Ciczro 
Mr. Barss 
says he once had a doploma, which accidentally got burnt. The 
editor of the San Francisco News Letter gives us the following 
specimens of the Professor’s estimate of himself: “He is 
‘entitaled’ to credit, and owght to be hansomely paid for 
the consise manor of his reports of his ‘ diagnosses,’ as he 
did not wish to be ‘ volumones.’”” Mr. A. A. O’Nem, Pro- 
fessor of Anatomy and Dean of the Faculty, has no diploma 
from any school with a charter or right to give one. Dr. C. 
T. Deans, Professor of Diseases of Women and Children, 
pretended to have a diploma from Giessen, and has been 
proved not to be in possession of such a document. Surely 
it was charitable to suppose that an institution which had 
three such professors was not a State university. But, alas! 
charity sometimes misleads; and it misled us here. The 
State did actually last year receive this precious institution 
from its owners or owner as a gift. But previous to that it 
was a private institution, and the men connected with it 
gave diplomas. And not till the Professor of the Diseases 
of Women, signing nine diplomas, called himself Professor 
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of “ Deseases” of Women, &c., was his position challenged. 


At length, however, the whole Faculty have been requested 
to resign, and we may hope that teachers will be appointed 
who can, at any rate, speak English and speak truth. It is 
not a little amusing, however, to see the organ which repre- 
sents these learned Californian professors asking for a State 
enactment that will give the power of granting diplomas to 
one body—the university of the State,—and to be spared 
from “ medical societies, pseudo colleges, and every kind of 
doctor factories.” This of course is a sneer at the New York 
State Act for Regulating the Practice of Medicine and Sur- 
gery. We would fain hope that the Medical Facuity of the 
Californian University represent the learning of medical 
teachers in but few of the other universities of the States. 
But the loose and various state of the law, or the entire 
absence of law in the States, makes it only too probable 
that there are other State institutions, granting diplomas 
and giving education, in a condition little above that of the 
University of California, Under all these circumstances, 
we learn with much pleasure that in Boston and elsewhere 
efforts are being made to raise the standard of medical edu- 
cation in the United States. The public of America are 
very deeply interested in this question, and in the creation 
of authorities for deciding on the fitness of men to take 
charge of the life and limbs of the people. 


<> 
_— 





Ovr chemical manufactures have developed of late years 
with marvellous rapidity, and have contributed in an emi- 
nent degree to our commercial and agricultural prosperity. 
We all derive benefit from them, are proud of them, and 
are anxious for their continued suecess and advancement. 
But, unfortuntely, the factories in which these manufac- 
tures are conducted are apt to become frightful nuisances, 
and in some districts the nuisance has of late become so 
great as to be absolutely unbearable. As the factories in- 
crease in number and size the evil of course becomes worse, 
and it is no exaggeration to say that large tracts of popu- 
lous and valuable country will ere long become uninhabit- 
able if something is not done to arrest the mischief. A 
visit to St. Helens or Runcorn, a stroll down the banks of 
the Tyne, or a trip down the Thames by Blackwall, Erith, 
and Northfleet will be enovgh to convince anyone of the 
disgusting character of the nuisance; and it is equally 
certain that, in many cases, the vapours emitted are actively 
injurious to health as well as to vegetation. The passing 
of the Alkali Act in 1863 effected a great improvement by 
compelling alkali makers to condense 95 per cent. of the 
hydrochloric acid they produce. This Act has worked so 
well that during last session another Act was passed in- 
creasing the stringency of the test, and prohibiting the 
emission from alkali works of ‘‘other noxious gases” be- 
sides hydrochloric acid. After all, however, it is only one 
manufacture which is under the control of the Act; and, 
apart from the obvious injustice which this entails upon the 
alkali makers, the public remains very inefficiently pro- 
tected. While the Bill of last session was before the House 
we learnt that the Government recognised the insufficiency 
and one-sidedness of their measure, but hoped to be able 
to supplement it with a fuller and more comprehensive Bill 
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this intention will be fulfilled; but, from recent inquiries, 
we are inclined to fear that a further delay is now contem- 
plated. 

Meantime the inhabitants of the districts chiefly affected 
are taking vigorous action on their own behalf. A “ North- 
umberland and Durham Association for the Prevention of 
Noxious Vapours from Alkali and other Manufactures” has 
Its pre- 
sident is the Duke of NorruumBerLanp, and the list of its 


now been in existence for nearly a twelvemonth. 


vice-presidents and committee includes the names of many 
peers and members of Parliament, the Mayors of New- 
castle, Gateshead, Tynemouth, South Shields, and Sunder- 
land, and other influential residents in the district. A 
similar Association, under the presidency of the Earl of 
Dersy, has been formed in Lancashire; and we have now 
to record the first general meeting of a third in the south- 
eastern district of the metropolis. 

The “ South-eastern Sanitary Association” owes its origin 
to the spirited exertions of a few intelligent residents in the 
neighbourhood of Blackheath. Its president is the Earl of 
Sr. Germans; its vice-presidents, Sir Cuas. Mrxius, M.P., 
Mr. J. G. Tatzor, M.P., and Mr. T. W. Boorp, M.P. It 
has already enrolled a large number of influential members, 
and is increasing daily in size and importance. It is no 
longer confined to the Blackheath district, but includes 
members from Greenwich, Charlton, Woolwich, Plumstead, 
Abbey Wood, Belvedere, Erith, Greenhithe, and Barking, 
and will no doubt before long represent all the chief inha- 
bitants on both sides of the river. 
labour of many months, a general meeting was convened 
at the Alexandra Hall, Blackheath, on Saturday, the 2nd 
of January. Sir Cuartes Miuus, the chairman, having 


After a preliminary 


opened the proceedings, the secretary, Mr. Frank ApAms, 
gave an abstract of a full and lucid report, which had 
previously been printed and placed in the hands of 
the members. The adoption of the report was pro- 
posed by Dr. Carr, of Lee, who dwelt on the injurious 
character of the stenches complained of, pointed out the 
necessity of vigorous and united action, and urged the inha- 
bitants of the district to support the Association with all 
their strength. The second resolution, declaring the objects 
of the Association, was proposed by Mr. C. W. Heaton, 
Professor of Chemistry in Charing cross Hospital. He de- 
scribed the nature of the chief manufactures from which 
the neighbourhood suffered, expressed a strong opinion that 
the nuisances complained of could be removed without 
serious injury to the manufacturers, and indicated some of 
the means by which the removal could be effected. He be- 
lieved that a well-considered measure of reform would confer 
benefit rather than harm upon the manufacturers, as freeing 
them from the risk of private prosecution and placing them 
all upon an equal footing. Mr. Guitprorp B. Ricwarpson, 
a member of the Metropolitan Board of Works, proposed 
the formation of a fund, enforcing his appeal by arguments 
drawn evidently from great practical familiarity with the 
question of nuisances. The Rev. R. E. Hoopreny, LL.D., 
one of the vice-presidents of the Northumberland and Dur- 
ham Association, then addressed the meeting, and offered 
the hearty co-operation of the Society to which he belonged, 
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an offer which of course was willingly accepted. A com- 
mittee was then chosen, and the proceedings closed. 

The formation and promised co-operation of these three 
Their 
main object is now to obtain an alteration of the Jaw—in 
They propose 


powerful Associations augur well for their success. 


other words, an extension of the Alkali Act. 
to form a joint deputation to the Local Government Board, 
and, if necessary, to prepare a Bill upon the subject, hoping 
to succeed in carrying the required measure in the next 
session of Parliament. Our own voice has so frequently 
been raised in this question that we need not say how 
The Govern- 
ment is pledged to carry a thorough measure of atmospheric 


heartily we wish success to the movement. 


reform, and will hardly be so unwise as to allow the pro- 
mises of the Conservative leaders, when in opposition, to 
end, so literally, in smoke. 

~~ 


Tue public meeting of Monday last, held at the Mansion 
House, to organise the machinery for the Hospital Sunday 
collection of 1875, was really very lively and interesting. | 
There were some indications beforehand that the friends of 
special hospitals, most of which had been cut off without | 
a shilling in the last distribution, would muster in force at | 
the meeting; but it could scarcely have been expected 
that they would muster in such force as they did. As 
it was, the temperature at odd moments was decidedly | 
pyrexial; and when Dr. Moreni Mackenztre rose to vindi- 
eate the special hospital with which he is so famously | 
associated, the fever reached its height. 
might have thought that one was in the Clinical or some | 


At times one | 


other of the medical Societies, so warm and, withal, medi- 
cal was the personal allusion. Dr. MackEenzre was pre- 
ceded by Mr. Cooper (the Recorder for Ipswich), who 
expressed the greatest esteem and even affection for the | 


profession, but who gently insinuated that the members of | 
it had their prejudices, and that one of these was a pre- | 


judice against special hospitals. The most effective speech 


in reference to special hospitals, though “an unhappily in- 
terrupted” one, as Archbishop Mannrne called it, was that 
of Mr. Brupenett Carrer, who gave the history of the rise 
of the Orthopedic Hospital, forty years ago, in the failure of 
its chief surgeon to get place in a general hospital for the cul- 
tivation of orthopedic surgery. At this point the pertinence. 

but not the interest, of Mr. CarrEr’s speech was questioned, 

and he had to desist. 
only allowed time enough to show that there must be spe- 


We regret this very much, as he was 


cial surgery. The origin of the Orthopaedic Hospital may be 
held only to show that the general hospital was to blame in 
not finding room for the specialty and for the man who had 
reached the highest degree of education in it. It may still 
Le true, for anything that Mr. Carrer said to the contrary, 
that orthopmwdic skill would have been equally developed if | 
the Orthopwdic Hospital had never been brought into 
existence as a separate institution. So with regard to the 
Hogpital for Throat Disease. Undoubtedly the discovery 
of a means of exploring the larynx has greatly added to our 
knowledge of throat disease, and to the demand for men 
willing to devote themselves to the work of this special | 
exploration. But it remains a question whether that work 
would not be done best in a general hospital. No doubt a | 
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authorities. 
| 
| selves into eight combinations for “ hospital accommodation’ 
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specialist in a general hospital is apt to be regarded as a 
sort of bore, especially by the committ His special 


wants are prone to be costly, and they are of too technical 


a character to be understood or sympathised with by 
the ordinary routine hospital governor. In this way a 
specialist, really cultured and enth stic, may be driven 


to found a special institution. On the other hand, and in 
e in less worthy 


much dis- 


e for the excessive 


many cases, special hospitals have their ri 
circumstances and feelings, which cannot be too 
countenanced by the public. The rea 
ral hos- 


@ wer 
ge! 


development of special institutions is for 


r 


pitals to be a little more generous in for depart- 


ments in which special classes of diseases can be both treated 
and studied. 
vitals will be dis- 


Mond 


Meantime the case of the speci ul hos? 


Just as 


cussed by the Committee appointed on Ly. 


the dispensaries have had their grievances considered by a 


committee—though they are not yet fully redré sed,—80 


| will the special hospitals have theirs. The Hospital Sunday 
movement is essentially a public one. The fund must be 
distributed on grounds intelligible tothe public. And until 


the fund is more completely established, it is clearly desir- 
ble for the Distribution Committee to grant to all insti- 


| tutions a sum proportionate to that which the public accords 


to them. 
— 


Dunine the past fortnight our contemporary, The Times, 


| has given insertion to three or four letters canvassing the 


merits and demerits of establishing a hospital, or hospitals, 
on the Thames for infectious and contagious diseases. Mr. 
Sypney Surexe, the enunciator of the plan, asks “anyone 


to think it over’ and “ work it out.”” The former we have 


| done, and the latter we now propose to do. 


It may very naturally be assumed that to all Hampstead, 
Stockwell, and Homerton residents the proposal is super- 
latively welcome, and, at the first blush, to them, as to 
many others who have no ught it over,” easy and 
practicable enough. The Thames, from Teddington to the 
North Foreland, is fringed by forty-six riparian sanitary 
Why should not these authorities form them- 


“ce 
vb 


purposes (under the 37th section of the Sanitary Act of 
1866), and set up floating establishments, say, off Brent- 
ford, Wandsworth, Lambeth, Rotherhithe, Greenwich, Wool- 
wich, Gravesend, and Southend respectively? Organise 
a complete ambulance service in connexion with each dis- 
trict, and provide for each hospital a launch that shall serve 
steam to the most 
convenient point to embark its sick freight. Build the 
hulls of the hospitals of iron, and the superstructure of 


as a floating ambulance, and can also 


| light wood, so that the latter could be removed and renewed 


periodically. Do away with the present establishments for 
these special diseases altogether, and multiply the floating 
hospitals ad infinitum when an epidemic appears in any 


| particular combination of districts. All this seems plausible 


enough, easy of accomplishment, and to afford a ready 
solution of the Hampstead difficulty. But is it practicable ? 
Have the width and depth of the river been considered, as 
well as the navigation, and the disposition of the Con- 
servancy Board to view the scheme favourably? On the 
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assumption that at least 1000 cubic feet of space would be 
required for each patient, has it been calculated as to how 
much superficial water area would be occupied (even if Mr. 
Surexe’s very unpractical proposition of “three storeys high” 
were adopted)? We do not care to “‘ work out” the sugges- 
tion any further. Dr. Harry Lracu, who assumes to know 
a good deal about the subject, told the readers of The Times 
that difficulties exist in all floating establishments at fixed 
moorings as to ventilation, water-supply, quietude, &c. 
There can be little doubt that these difficulties have been 
by no means understated. But if anyone is prepared to 
reply favourably to the queries above recorded, it will be 
the duty of the port sanitary authority to aid, in every 
possible way, the inauguration of a scheme that has, as we 
believe, been laid before the public in perfect good faith. 





Annotations, 


“Ne quid nimis,” 








MEDICAL CONSULTATIONS. 


Mr. GamGer’s address has given rise to a discussion of 
the question of medical consultations in the Birmingham 
papers, notably in the Birmingham Daily Post, out of which 
good will perhaps come, though some of the letters are 
not fitted to raise the opinion of the public as to the mag- 
nanimity which exists between different classes of medical 
practitioners. Some of the letters seem to be written by 
specialists, who would apparently restrict consultations to 
specialists. They would debar from this branch of medical 
duty not only general practitioners whose experience or 
whose judgment renders their opinion worth having in 
difficult circumstances or cases, but hospital surgeons or 
physicians who combine family and consulting practice. It 
is alleged that these gentlemen will, for a single fee of a 
guinea, see a patient in consultation three or four times, 
thus reducing the remuneration for consultation to a figure 
no more than that proper to an ordinary visit. They are 
described as omnivorous creatures, to whom nothing comes 
amiss, from a sprat to a whale, from a vaccination to a con- 
sultation on a disease of the chest. We have only a limited 
sympathy with exclusive views on this subject. We have 
no defence, of course, to offer for consultants who supplant 
the practitioners by whom they are consulted, or who let 
down at once the dignity and emolument of consultations, 
by paying several visits for a single fee. Such practice 
should be discountenanced. Butit is idle to talk of restrict- 
ing consultations to specialists. No doubt specialists are 
very useful in their way, but the public will claim the right 
of consulting all practitioners, and if a general practitioner 
has gained an honourable reputation in society and among 


SUPPOSED CASE OF POISONING AT 
SCARBOROUCH. 


A case of very great professional interest has lately 
occurred at Scarborough. It appears that Mrs. Margaret 
Pickup, a superannuated domestic servant, aged sixty- 
nine, lodged with her niece in the town. She returned 
home from a visit to York on Nov. 28th, 1874, complaining 
of “cold” and slight malaise. On the morning of Dec. 4th 
she felt bilious, and took a pill. She vomited in the 
morning, and felt better all day. Before going to bed she 
took some hot gin-and-water, because she felt faint. During 
the night she complained of burning pain at the epigastrium, 
and vomited at short intervals. She also complained of 
abdominal pain. At nine o’clock on the 5th, Mr. Dale, of 
Scarborough, was called in, who prescribed some medicine ; 
but the symptoms persisted, and Mrs. Pickup died at 
two o'clock, having been acutely ill about twelve hours, sub- 
acutely fourteen more, and “ out of sorts” for more than a 
week. There had been no diarrhea. 

At the post-mortem examination, “red patches on the 
lining membrane of the gullet, the stomach, and the upper 
part of the intestines were visible.” An analysis of the 
contents of the stomach, &c., was made by Mr. Scatter- 
good, of Leeds, which resulted in the detection of a small 
quantity of oxalic acid in the stomach. The amount de- 
tected did not exceed half a grain in weight. No oxalic 
acid was detected in any other part of the intestinal canal 
nor in the tissues of any of the viscera. No oxalic acid or 
other poison was detected in the sugar or medicine which 
had been taken by the deceased. The verdict was in these 
terms :— Mrs. Pickup had died from poison, but when, 
where, and by whom administered, there was no evidence 
to show.” The York Herald, from which we gather these 
particulars, adds, “ This terminated the inquiry.” There is 
considerable probability that Mrs. Pickup died of poison, 
for the symptoms, the post-mortem appearances, and the 
analysis, all point in this direction. The amount of poison 
detected was, of course, infinitely too small to have caused 
death, and the amount was much smaller than what is 
usually found in fatal cases; but vomiting had been per- 
sistent, and it is possible that nearly the whole of the poison 
may have been got rid of. That the inquiry should have 
terminated is exceedingly unsatisfactory, and public funds 
ought to be forthcoming for pursuing the investigation of 
the case. There is, happily, no suspicion against any 
person, and the oxalic acid was probably administered by 
accident, but we cannot congratulate the inhabitants of 
Scarborough if mysteries of this kind are allowed to pass 
without some serious attempt at solution—an attempt 
which, as far as we can learn, bas not yet been made. 





THE PATHOLOGICAL SOCIETY. 


Tue annual meeting of this Society was held on Tuesday, 
the 5th instant, and there was a full attendance of members. 





his peers, it is one of the rewards to which he may justly 
look that he shall occasionally be consulted. If he mis- 
uses his honourable position, that is another question, 
to be dealt with on ordinary ethical principles. We 
quite readily grant that, for consultation purposes, men must 
have special aptitudes or special knowledge, but there are 
many men in general practice with such qualities, and with 
honourable minds. And there is no reason in common 
sense or in professional ethics why they should not act as 
consultants. Let us, in the discussion of this subject, es- 
pecially in lay journals, show liberality of sentiment, and 
respect the freedom of the public to choose their own 
consultants, and of our fellow practitioners to do anything 
that is not unprofessional or dishonourable. 











The annual report, read by the Secretary, showed a flourish- 
ing condition of the Society, and referred with satisfaction 


| to the work of the past year, and in particular to the dis- 


cussion on cancer. The Council promise that there shall be 
further discussions of a similar character, but they did not 
state what subject is to be chosen for this year. With 
regard to the Morbid Growths Committee, they report that 
the number of specimens referred to it have been few, on 
account of the more careful examination of the specimens 
brought forward, by the authors themselves ; and we cannot 
but regard this as of itself a testimony to the value of this 
committee. A Chemical Committee has also been appointed, 
and new microscopes obtained. With regard to the number 
of members of the Society, they report that there are at 
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present 515, of whom 14 have joined during the past year, 
and they have to regret the loss of 11 members by death. 
The Treasurer’s account shows a considerable balance in 
hand. The adoption of the report was moved by Mr. J. Ellis, 
and seconded by Mr. Adams. The alteration in the time of 
meeting from eight o’clock to half-past eight, and the pro- 


longation of the meeting till ten o’clock, was then moved by | 


Dr. Julius Pollock, and seconded by Dr. Burney Yeo, and 


unanimously carried. A gratifying announcement was made | 


in the report—viz., that through the liberality of a member 
of the Society, an index to the volumes of the Transactions 
for the last ten years had been prepared, and would be dis- 
tributed gratis to the members of the Seciety. Subsequently 
it was stated that it is to Dr. Peacock that the Society is 
indebted for this generous gift. 

The ballot of the officers for the ensuing year resulted in 
the unanimous election of those whose names were proposed 
by the Council. The retiring president, Sir William Jenner, 
is succeeded by Mr. George Pollock, and the two retiring 
honorary secretaries, Dr. Cayley and Mr. Henry Arnott, are 
replaced by Dr. T. Henry Green and Mr. Wagstaffe. Four 
of the vice-presidents are also newly elected—viz., the re- 
tiring president, Dr. Wilson Fox, Mr. de Morgan, and Mr. 
Henry Lee, and the vacancies in the Council are filled up by 
eight new elections. Dr. Hare then proposed a vote of 
thanks to the retiring officers, and in so doing paid a well- 
deserved compliment to the retiring secretaries for the care 
and devotion with which they have performed their arduous 
work ; and to the president for his constant attention, not- 
withstanding his numerous engagements. The vote was 
seconded by Mr. Bryant, and enthusiastically carried. Sir 
William Jenner, in returning thanks, said that he felt con- 
scious that he had discharged the duties of his office but in- 
efficiently, and regretted that he had been at times unable 
to be present at the meetings. He congratulated the Society 


on the specimens brought forward, and the discussions to | 


which they bad given rise; and on the work done by the 
Morbid Growths and Chemical Committees. He regarded 
the discussions on tubercle and cancer as of the highest im- 
portance, not because he thought that any of the speeches 
or expressions of views would bave made any converts to 
one or other view, but because they brought out the discre- 
pancies and agreements in the views of the various speakers, 
and would enable the holders of these views to see that 
there was much to be said on both sides, and by the col- 
lision of ideas the spark of truth would, he hoped, be ulti- 
mately struck. Finally, he spoke very highly of the services 
rendered to the Society by the treasurer, Dr. Murchison, 
and by the retiring secretaries. 
THE DRAINAGE OF LINCOLN: 
INQUIRY. 
Lrevt.-Coxt. Ponsonsy Cox, R.E., held an inquiry at the 
Sessions House, Lincoln, on the 22nd ult., on behalf of the 
Local Government Board, into the alleged default of the 
Town Council at Lincoln to provide sufficient sewers for 
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that the Government has coerced them into doing the work. 
The evidence adduced on the present occasion shows how 
necessary such an inquiry was. A considerable portion 
of the city is without sewers, and the sewage is chiefly 
received into cesspools. Where these cesspools are situ- 
ated in the upper part of the town, the liquid percolates 
through the blue lias clay, making its way to that part 
of the city where fever is particularly prevalent. What 
sewers there are, drain into the river Witham and into the 
| numerous stagnant dykes that surround the city. The 
| Witham is one of the chief sources of the water-supply ; 
| “in dry weather the Witham is quite stagnant, and presents 
| a very Lad appearance, with feculent matter floating on the 
| top.” In the lower part of the city alone about 150 water- 
| closets drain into the river. The deaths from fever during 
| the last eight years amount to 355, the population being 
26,766. All the medical witnesses bore testimony to the 
unhealthiness of the town, and confirmed the evidence as to 
the state of the sewers and rivers. Mr. Wilkinson, manag- 
ing engineer, deposed that last year they had occasion to 
build a wall at the side of their cut, which opened into the 
| Witham. When the cut was dammed up they found de- 
| posited a mass of sewage and filth about two feet in thick- 
| mess! This he considered a fair sample of the condition of 
| the river through the town; they had to use the water in 
his works for various purposes, and when generated into 
steam it was most offensive. The chief defence raised by 
the town clerk on behalf of the Town Council was that, as 
| “the Government thought there ought to be repose in 
| legislation, so the Corporation thought there should be some 
repose in local affairs, in order that they might have time to 
consider and mature fhe best plan for draining the city.” 
We fail to see the point of this argument, and seriously ad- 
vise the Corporation to bestir themselves before the matter 
is taken out of their hands, for it is not difficult to prophesy 
what will be the result of the present inquiry. 


| 


| 
| 
} 


| 








THE BATTLE OF THE BIOLOCISTS. 


“ Tue origin of species”’ has a good deal to answer for in 
the way of evoking feelings which it was the object of Dr. 
Watts’s well-known verse to deprecate. Prof. Huxley's review 
of Haeckel’s Development of Man in the last number of the 
Academy is very characteristic of the man. The Professor 
has something more than the courage of his opinions; he is 
combative or nothing when there is any occasion for it. His 
method of procedure strikes us as not unlike that of the 
peripatetic athlete one occasionally encounters in the 
street, who prepares for work by first throwing off his 
outer coat, and then commences to clear a ring by 
swinging round a heavily knotted rope, a blow from 
which looks as if it might hurt. We do not, of course, 
seek to disparage Professor Huxley's intellectual power and 
honesty, for which we have every respect, by using an 
illustration of this kind. How heartily some of his ad- 
versaries must wish that he was on their side. It is quite 
conceivable that he might, under different circumstances, 





the city. On the 16th of August, 1870, a memorial was | 
presented to the Secretary of State, drawing attention to | 
the default on the part of the Town Council, and praying | 
that an inquiry should be held. This was granted, and an 
inquiry was instituted by Mr. Arnold Taylor, who reported 

that, in his opinion, “there was not a town in England 
which offered a more flagrant instance of dereliction of duty 
than the city of Lincoln.” In consequence of this report, 
the Home Secretary gave the Local Board three months for 
the consideration of plans for providing for sewering the 
town. Three years and nine months have elapsed since 
that notice was received, and yet nothing has been done. 
The Town Council, therefore, cannot with justice complain 








have belonged to some sect or party holding views that are 
the very antipodes of hisown; and, in that case, we may 
be sure that he would have equally emphatically enforced 
them, and commenced the process by clearing a ring for 
himself. The qualities and force of character would have 
been the same, and it is not altogether unpleasant to pic- 
ture to ourselves what its manifestations might have been 
under the garb of an ecclesiastic. However, Professor 
Huxley is always outspoken and manly enough, if occa- 
sionally a trifle too vigorous and impetuous. There is in 
this review of Haeckel very little about Haeckel, much 
about Huxley, and much more about Darwin and his 
reviewers—especially those of the Quarterly of July, 1860, and 
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July, 1874. The first was too ignorant to apprehend the plain | submucous tissue with small elements of cellular character, 
meaning of Mr. Darwin’s language, the other was possessed | which were first observed by Luschka, and which Rheiner 
of a blind animosity against all things Darwinian, and they | regards as the sign of a catarrhal condition. This imfiltra- 
diametrically contradicted one another in their statements! | tion varies greatly in its amount and situation. Heitler 
Prof. Huxley pronounces no verdict as to which it is that | considers that the characteristic peculiarities of the laryn- 
must bear the responsibility of the charge of direct and de- | geal mucousmembrane are the existence of this small-celled 
liberate untruth with which he saddles one or the other. | infiltration, and of masses of adenoid tissue, and also the 
The reputation and real success of a votary of the physical | great number of large glands; and he believes that these 
sciences are now wholly independent of periodicals which | peculiarities account for the frequent occurrence of ulcera- 
are pleased to call themselves “‘ influential organs of public | tions, which are usually of secondary character. 

opinion.” ‘The only opinion he need care about—and he | _— 

will be wiser and happier if he care for none—is that of | THE COMMISSARIAT OF LARGE ARMIES. 
about a dozen men: two or three in these islands, as many 
in America, and half a dozen on the Continent. If, says | : ; eee * 3 
the Professor, these think well of his work, his oiaenen of "Tange Uellits of tesege; Manan the weutes ave aay 


i » soldie ve very different from 
‘ ; alte - | ing the wants of the soldier must be very dif 
is secure from all the attacks of all the able editors of all | what it formerly was. The movements often necessary 


«ez ry ” , " a | “rye 
the — — cet ogether. Thus wes roe Fe- | forbid the assemblage of numerous heads of cattle, nor is it 
Wesber Sane Sees engages an aint wehave tenes eeming possible to accumulate and convey forage for the latter. 


the ne es having punished some naughty boys who ob- | Thus were the Prussians in the Austrian and French wars 
etneaiaony vestues anaide it, and frightened the rest, he forced to fall back on contrivances, among which preserves 
proceeds to his more immediate business in connexion with | hold a prominent place. Very properly, therefore, did Dr. 
Haeckel’s ne it is needless to say that he does his! » ceadensht dhauen the subject of preserves for a paper he 
uncommonly well. By the way, he occasionally administers, | read at a late meeting of the Society of Medical Military 


in executing his task, what may be termed a back-hander | Of ors of the Garrison of Vienna (Allg. Wiener Med, Zeit., 
to any prattler about Baconian principles that may happen Dec. Ist, 1874) 


to come in his way. We shrewdly believe that we have | Wis showed thdt the cuctite Gf teenie Wee basen 
said enough to commend the number of the Academy con- among the Greeks and RB nied - panes Rica Appert 
eno sete 08 8 i agin a8 ae rene rege had wonderfully succeeded in preserving various articles 
D @ necessary, we have o oa & Ein , : 
nesteipenn articles in our pare orary are very | eee th ae eee. 
holarl ¥ d th " aie d Y | ments had been made by England, where, especially as 
ae ee regards the navy and colonies, preserving was carried on in 


Tne modern mode of warfare is characterised by the use 





large proportions. Other countries had followed suit. The 
THE HISTOLOGY OF THE LARYNGEAL oldest method is the use of intense cold; then desiccation 
MUCOUS MEMBRANE. 


may be mentioned, obtained in hot countries by simple 
Srxce the observations of Klein and Burdon-Sanderson | exposure to the air, and in others by artificial heat. In 
on the relations between the occurrence of tubercle and the | some parts of America strips of meat several feet long are 
existence of adenoid tissue in various organs in the normal | powdered with Indian corn meal and salt, and then dried. 
condition, the discovery of the latter in healthy organs has | This meat cooks hard, and has an unpleasant red colour. 
assumed increased importance. It has been known for some | The French dry vegetables by a current of hot air, and 
time that growths of adenoid tissue exist in the mucous mem- press them into small bulk by hydraulic power. The egg 
brane of the larynx of some animals in the form of closed fol- powder is also prepared in this wise. Then there is in 
licles, but until lately it was believed that it did not occur in | Saxony and Austria what is called meatmeal, which is made 
the same si!uation in man. Thus Luschka states that the | by cutting the best pieces of beef into small squares, and 
human laryngeal mucous membrane does not show normal | mixed with herbs and vegetables. The mass is then dried 
adenoid tissue with a reticulum, but only exceptionally does and combined with the meal of wheat or peas. This meatmeal 
one find a growth much resembling it ia the solitary follicles | when cooked looks like a thick soup, and is tasteless, as well 
on the edge of the ary-epiglottic folds, and of the epiglottis | as the peasemeal. What is called meat-flour is prepared by 
itself, occurring either as a diffuse infiltration, or in the | first drying the beef and grinding it. A miserable product 
form of projecting nodules. Verson also says that the | is foisted upon the public by the same name, and is made 
mucous folds over the false vocal cords may be thickly | from the remains of the manufacture of extract of meat. 
studded with lymph-corpuscles. Dr. Heitler has recently Of course there is no nourishment at all in it. Liebig’s 
studied this subject with the object of ascertaining whether | extract is well known. According to Pettenkoffer, it con- 
adenoid tissue exists in the healthy human larynx, and has | tains about 10 per cent. of water, 22 to 24 per cent. of 
published the results of his researches in Stricker's Medi- | salts, and 56 per cent. of extractives. Albumen, lime, and 
sinische Jahrbucher, vols. iii. and iv., 1874. He carefully re- | fat should not be found in the extract. When mixed with 
jected all cases in which there was any suspicion of catarrh, | nitrogenous substances or hydro-carbons it? does excellent 
and in all the healthy cases examined, he found the adenoid | service. The condensed milk, first produced by Professor 
tissue to be of constant occurrence. The situations in | Horsford, of Cambridge, is made in Switzerland by adding 
which he found it most abundant were the ary-epiglottic | brown sugar to milk, and boiling the latter in large vessels 
folds, particularly where the squamous epithelium passes | until it has lost about 75 per cent. of water. It is then 
into columnar; but it was also found constantly in the | placed in air-tight tin cases. The condensed milk tastes 
mucous membrane covering the arytenoid cartilages, es- | sweet, the casein is in perfect solution, and the proportion 
pecially their upper part, and over the cartilages of Santorini, | of butter is quite normal. The author also alluded to the 
diminishing lower down, and also towards the junction of | method of preserving by the action of such substances as 
the two halves of the thyroid cartilage. He also found it | withdraw water, as sugar, common salt, and saltpetre. He 
in the mucous membrane covering the first part of the | likewise spoke of smoking meat, and the quite recent pre- 
ventricle of Morgagni, and in the folds around the sacculus | serving method by exposure to antiseptic gases, such as the 
laryngis. Heitler mentions also that he has constantly | sulphurons, carbonic oxide, &c. Fruit may be preserved by 
observed in the healthy larynx a diffuse infiltration of the | covering it with a substance excluding the air. Even made 
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dishes may be preserved by being placed in tins, and mixed | than the verglas, calculated to arouse some jealous indigna- 


with a hot sauce or filtered boiling water. The lid, in 
which there is a small hole, is then soldered on, and the case 
subjected to a high temperature. The liquid escapes as a 
fine steam jet through the hole, which latter is then quickly 
soldered over. 





THE DRAINAGE QUESTION AT SOUTHPORT. 


Tue sanitary authority of Southport, desirous of carrying 
out some scheme for efliciently draining and sewering their 
town, recently sent a sub-committee of its members over to 
Holland to inquire into the practical working of the Liernur 
system: The report of this committee was read on Dec. 
23rd, and the adoption of the scheme was negatived by 
10 votes to6. The reasons that led to this conclusion are— 
that in a town of so large an area as Southport, relatively 
to population, the pneumatic system would be enormously 
costly to lay down and maintain; that the amount of revenue 
derivable is difficult to estimate; that froma financial point 
of view it would be a great experiment; and, lastly, that 


even if the pneumatic system were in operation, the council | 


would have to lay down a separate system of drains to carry 
off the refuse and storm water. The first three objections 
are, no doubt, valid as regards Southport, but in the last 
the council seem to have missed a principal feature of 
Captain Liernur’s system —viz., his method of disposing 
of the refuse and storm water by a double system of drains. 
By an ingenious arrangement, described by us in a previous 
number, he is able to lessen considerably the diameter of 
the sewers, and thus effect an immense saving in the cost 
of brickwork. 
the separate system at all, which alone effectually deals 


with the surface drainage, the Liernur system would not | 


be more costly than that at present employed. 

At Leyden, the committee found that the revenue from 
the sale of excreta amounted to £166, and the working ex- 
penses to £140, leaving a credit balance of £26. The total 
cost for laying the pneumatic system over five statute acres 


at Leyden for a population of 1200 persons amounted to | 


£2747. The committee state “there can be no doubt what- 
ever that the pneumatic system at Leyden is a complete 
success as regards the collection of human excreta.”” And 
again, having witnessed the collection from the closets to 
the street tanks, they went to the depét and watched the 
decanting into barrels of the collected excreta. ‘This was 
effected easily and expeditiously without avy offensive odour 
worth mentioning. No one outside the building could 
possibly have known, from any effluvia which escaped, that 
it was a dept for such materials as were dealt with there.” 
These facts are extremely favourable, and far beyond what 
have hitherto been obtained by any other system of sewage 
disposal. 





“ VERCLAS.” 


Our readers can perhaps recall the great changes of tem- 
perature which marked the advent of the new year in this 
country. In Paris, however, the jour de Van was fraught 
with much mischief and no end of accidenta, of which we 
have received some acccunt. Our Parisian friends are 
doubtless well acquainted with the condition known as 
verglas. The slippery state of the streets is described as 
having been quite extraordmary. Congratulatory callers 
were unable to make their way home. No vehicles could be 
procured for love or money, and among various incidents, 
some pitiful and some funny, We have heard of one story, 
very French in character, that of a gentleman who was to 
have met his wife, on her return fiom a temporary absence 
from home, on the occasion in question. Fearful lest his 
better half should attribute his absence to another cause 


Therefore, if the Southport people adopt | 


| to be remarked also that during the past year seven official 


tion, he displayed much natural anxiety, to the amusement 
of his friends, to secure the means of getting back, and 
| even went so far as to offer 100 francs for a vehicle, but 
without success. Anyway, there could be no doubt as to the 
very difficult nature, as everyone discovered, of the under- 
taking, and much ingenuity was exercised in accomplishing 
it safely. Some persons purchased bags of sand to strew 
before their path ; some took off their boots; some, having 
| divested themselves of their outer garments, spread them 
before them, advanced, and did the same again, thus going 
| on their way, if not rejoicing, at any rate slowly and 
tolerably securely; and many seized on any support to 
| secure a similar result. Notwithstanding every precaution, 
however, a number of people had to undertake an unwilling 
“slide,” with the humiliation of being landed horizontally 
at the end of it. A considerable number of accidents 
, occurred, and the cries of prostrate ladies were frequently 
| heard.. There was quite a run on the various hospitals in 
the shape of accidents, which were very numerous indeed. 

















THE BIRMINGHAM SANITARY CONFERENCE. 

Tuts conference, to which we have already called the 
attention of the medical profession in these columns, bids 
1400 invitations were 


| 
| 
| 


| fair to be productive of good results. 
| issued for the 14th inst. by the Mayor of Birmingham, and 
| of these, 700 have been accepted, and among those interested 
in questions of public health who are expected to be pre- 
sent are Sir Sidney Waterlow, Bart., M.P., Bailie Morrison, 
Dr. Trench of Liverpool, Dr. Davies of Bristol, and Dr. 
| Goldie of Leeds. The city of Manchester and other large 
| towns will send deputations, so that the good seed of sani- 
tary reform about to be sown in Birmingham will probably 
bear fruit in different ways in many parts of the country. 
Our only fear is that the time to be devoted to the confer- 
ence is too short to allow of anything like a full discussion 
of the various topics relating to the sanitary condition of 
large towns, and we think that the proposition to entertain 
the question of the best means of improving the dwellings 
of the artisan class on the same day is an attempt to effect 
more than can possibly be well carried out. 

The mere fact that this conference ie exciting so much 
| attention is a proof that sanitary reform takes, at the pre- 
sent time, a deep hold on the public mind, and the Premier 
| will do wisely to make, for one session at any rate, the im- 
| provement of our sanitary laws a ministerial question. 


SCURVY. 


We have been favoured by Mr. W. Johnson Smith with 
| particulars of the cases of this disease admitted into the 
Seamen’s Hospital during the past year. A total of twenty 
| cases have been received, eighteen of which came from 
British, and two from foreign vessels. Of the former, four 
belonged to Liverpool, six to Glasgow, two to London, two 
| to Sanderland, and one each to Swansea, Newport (Mon.), 
Cardiff, and Littlehampton. An analysis of the respective 
ports of departure, as regards the homeward passage, shows 
that sixteen cases were received out of ships from the East 
Indies and China, three from South American ports, and 
one from Philadelphia. From a statistical table published 
in Tue Lancer of Jan. 10th, 1874, it appears that twenty- 
| four cases of scurvy were admitted into the Seamen’s 
| Hospital in 1871, thirty in 1872, and seven only in 1873, 
from British vessels. Indeed, with the exception of 1873, 
when a very great decrease obtained, the entries for this 
disease have exhibited a progressive decline since the 
| Merchant Shipping Act of 1567 came into operation. It is 
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inquiries as to outbreaks of scurvy in the mercantile marine 
have been held by the medical inspector of the Board of 
Trade. In two of these cases the master of the vessel was 
proceeded against for non-compliance with the provisions 
of the Act, and in both instances the Government obtained 
convictions. 





THE UNIVERSITY OF LONDON AND STATE 
MEDICINE. 


Tue following are said to be the principal points in the 
report of the Committee on Examination in Medicine to the 
Senate of the University of London on the subject of the 
proposed certificates in proficiency in public health :— 


1. That a special examination be instituted in the subjects 
which relate to public health, and that a certificate of pro- 
ficiency in these subjects be granted to candidates who shall 
have passed this examination. 

2. That any Bachelor of Medicine of this University be 
admissible to this examination after an interval of a year 
from his passing the Second M.B. Examination. 

3. That the subjects of examination shall be as follows :— 
(a) Chemistry and Microscopy, in relation to the examina- 
tion of air, water, and food. (b) Meteorology and Geology, 
as far as they bear on the duties of health officers. (c) Vital 
Statistics, in reference to the methods employed for deter- 
mining the health of a community. (d) Hygiene—general 
principles of hygiene. (e) Medicine, in reference to the 
origin, spread, and method of prevention of diseases gene- 
rally, but especially those of the epidemic class. (/) Sani- 
tary Engineering, as far as regards the arrangements con- 
nected with water-supply, sewerage, and ventilation. (g) 
Sanitary Law, as far as it relates to the duties of officer of 
health. 

4. That the examination shall extend over four days, and 
shall be both written and practical. 

5. That if in the opinion of the examiners sufficient merit 
be evinced, the candidate who shall distinguish himself the 
most shall receive a gold medal of the value of £5. 


The University of London examines its candidates in 
hygiene, but we should like to have seen in the above report 
a recommendation to the effect that candidates for its ordi- 
nary degrees should be examined more particularly than at 
present in the principles of public health. 





COMPRESSION OF THE LEFT SUBCLAVIAN 
ARTERY. 


On the 2nd inst. Mr. McGill, of Leeds, performed an in- 
teresting operation in a case of left subclavian aneurism, 
by cutting down upon the first part of the left subclavian 
artery, and compressing it for ten hours and a half by 
means of torsion forceps. The case had been previously 
treated with great temporary benefit by galvano-puncture. 
The details of the previous operations were published in 
Tue Lancer in 1874, vol. ii., p.9. After numerous galvano- 
punctures the patient was able to follow her occupation 
of mill cook without any discomfort. For many weeks 
there was very slight pulsation in the aneurism, but 
gradually the pulsation became more forcible, and further 
interference was rendered necessary. Up to the time of 
going to"press, the patient was doing well. It may be 
observed that the first part of the subclavian artery has 
only been ligatured once—namely, by Dr. J. K. Rodgers, of 
New York, in 1846. 


STRANGE OBSTETRIC PRACTICE. 
M. Bionpgav brought before the Therapeutic Society of 
Paris, in November last, the case of a lady who, in previous 
confinements, had suffered from considerable hemorrhage. 


pulsations of the child, which had vanished, were heard 
again, and the foetus was extruded. (It is not said whether 
it lived). No attempts were made to remove the placenta, 
for fear of hemorrhage, and it was left for a week, during 
which time the patient progressed favourably. At last the 
after-birth came away spontaneously, but shivering im- 
mediately occurred ; fever and tympanites set in, and the 
poor lady died, as stated by the narrator, of puerperal septi- 
cemia. We leave obstetricians to think about this case, 
and venture to say that in general the removal of the pla- 
centa arrests hemorrhage rather than favours it, even in a 
six months’ case. That the patient was hwmophilic was 
probably no barrier ; nay, having lost much blood by epis- 
taxis, she was more likely to absorb the noxious products of 
a decomposing placenta. 


A HERBALIST CHARCED WITH 
MANSLAUCHTER. 


A coroner's jury at Honiton have returned a verdict of 
manslaughter against Mrs. Fish, a herbalist, and, after ex- 
amination before the magistrates, the accused has been com- 
mitted for trial at the Assizes. The facts of the case were 
as follows. Mary Cleak, the wife of a sawyer, had suffered 
from cancer of the breast for about three years. She was 
attended by the local medical man, who very properly in- 
formed her that excision was the only treatment applicable 
to her case. To this the deceased refused to submit, and 
had recourse to the accused woman, under whose treatment 
she remained from March to November, 1874. The tumour 
had commenced to ulcerate before she saw Mrs. Fish, and 
to this ulcerated surface Mrs. Fish applied a mixture of 
neat’s-foot oil, litharge, and acetic acid. On the 10th of 
last November the deceased returned to her former medical 
man with the ulceration much increased in size, and after 
a few weeks’ suffering she died with symptoms of tetanus. 
It was supposed that the deceased had never paid Mrs. Fish 
anything, but had stated that she should have to work hard 
to pay her after her recovery. The case being sub judice we 
refrain from comment. The facts to be decided will be— 
first, whether or no the application was of a deleterious 
nature; secondly, whether any of the symptoms exhibited 
by the deceased were due to lead-poisoning, the result 
of the application of acetate of lead to the wound; and, 
thirdly, whether the tetanic symptoms were or were not in 
any way attributable to the treatment employed. 





BOYS FOR THE NAVY. 


Srarr -Surczeon Wriu1am Ross, M.D., has contributed 
some important particulars to the last Navy Report on the 
physical examination undergone by boys raised for service 
in Her Majesty’s ships, and by recruits enlisted for the 
Royal Marine Light Infantry. The regulations at present 
in force as to boys of the second class show that, for boys 
of from sixteen and a half to seventeen years a chest 
measurement of 30} in. is required. between seventeen and 
seventeen and a half years a measurement of 3lin., and 
between seventeen and a half and eighteen a measurement 
of 32in. The tape is “carried horizontally round the 
chest, the lower edge of the tape touching the upper part 
of the nipple, the arms hanging loosely; the tape should 
not be drawn so tight as to compress the surface. The 
recruit should then be mace to count from one to ten, to 
prevent any undue inflation of the chest.” Of the total 
number (4442) examined during the period under considera- 
tion, 46°12 per cent. were rejected, the rejections of London 





When six months advanced in pregnancy she had violent 
epistaxis, which nothing would stop, and, as she was dying 
from loss of blood, transfusion of human blood was had re- 
course to with Colin’s apparatus, and succeeded. The 





boys amounting to 49°° per cent., of country boys to 20 per 
cent., of boys from the Greenwich school to 242, of Marine 
Society boys to 214, of Chichester boys to 17°24, and of 
Industrial School boys to 28.57 per cent. The chief causes 























Tue Lancer,] 


THE REGISTRATION OF BIRTHS.—* VANITY FAIR” ALBUM. [Jan. 9, 1875. 





of unfitness are varicocele, struma, defective vision, fanc- 
tional disease of the heart, and under-height. Dr. Ross 
says that the school-ships, as a rule, furnish the best class 
of recruits, and that, under training, London boys are pre- 
ferred. The final examination of these recruits is now 
conducted at the Royal Naval rendezvous in Hemming’s- 
row, and, from the description given by Dr. Ross, appears 
to be very minute and thoroughly exhaustive in character. 
THE ACTION OF THE SALTS OF THE BILE 
ACIDS ON THE SYSTEM. 


In the Journal de Anatomie et de Physiologie for De- 
cember, there appears an interesting communication from 
MM. v. Feltz and E. Ritter, on the Action of the Salts of 
the Bile Acids on the System. The results of their experi- 
ments on dogs are briefly as follows:—The biliary salts are 
extremely poisonous, and are rapidly eliminated from the 
system when injected into the blood, as is evidenced by an 
increase of all the secretions, the ptyalism, the abundance 
of the urine, and the watery stools. When the poison is 
intense, the blood-corpuscles are dissolved and the blood 
becomes diffluent; the, proportion of fatty matter and 
cholesterine in the corpuscles is increased; the colouring 
matter passes off with the urine; hamorrhages of the 
mucous membranes are frequent; the temperature of the 
animal is slightly depressed; the excretion of urea is 
diminished, that of uric acid increased; the urine often 
becomes alkaline, and contains traces of albumen and in- 
dican. The slow action of bile-acid poison produces fatty 
and granular degeneration of the liver and kidneys. In 
this respect it resembles the action of phosphorus, but 
differs from it by not producing the muscular lesions cha- 
racteristic of that metallic poison. They found the tauro- 
cholate of sodium more active than the glycocholate; the 
mode of action of both, however, was similar. 








AND THE REGISTRATION OF 
BIRTHS. 


Some of our readers may have been startled by the fol- 
lowing statement, which appears in the Introduction (page 
6) to the new Medical Directory :—“ It is now the duty of a 
medical man who has been present at the birth of a child, in 
default of the father and mother, to give notice of the birth 
to the registrar within forty-two days.” This, however, is 
not correct, for the “occupier of the house in which the 
child was born ” is the person upon whom the responsibility 


MEDICAL MEN 


the parents are not available as informants; and it is only 
when both the parents and the occupier have made default 
that the responsibility devolves upon “‘ each person present 
at the birth.” In practice, the instances in which a medi- 
cal man, except in a domestic capacity, will be at all likely 
to become a birth-informant will be so rare that we do not 
anticipate any possible difficulty in the matter. 





AN OMISSION. 


We observe, in connexion with the late fearful catastrophe 
at sea, that the captain of the British Sceptre, who rescued 
the three survivors in mid-ocean, remarks in his deposition 
to the effect that “no advice is given in the Medical Guide 
authorised by the Board of Trade as to what should be done 
in such a case,” &c. We have looked over the index of the 
“‘Ship-Captains’ Medical Guide” referred to, and fail to 
find in it the words “‘ Exhaustion,” ‘‘ Exposure,” “ Hunger,” 
“Starvation,” “Cold,” or “ Excessive Thirst.” We think 
the remark of Capt. Jahnke very well-timed, and commend 
it to the consideration of the Board of Trade, and the 
author of the Guide. 
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SHOULD A CORONER BE A MEDICAL OFFICER 
OF HEALTH AND ANALYST ? 


Dr. Harpwicke seems somewhat reluctant to resign his 
offices of medical officer of health and analyst for Paddington, 
which, in the opinion of many in the vestry, he ought not 
to hold while filling the post of coroner for Central 
Middlesex. It is natural that Dr. Hardwicke should feel 
this reluctance, inasmuch as he has been at some trouble to 
obtain the offices which it is thought he should resign, and 
to fit himself for the discharge of their duties efficiently. 
He has promised the vestry to resign if, on the appointment 
of a deputy coroner, he finds the duties of the different 
offices incompatible. We are disposed to think that the 
coroner of a great district like that of Central Middlesex 
should not hold inferior offices in it. Not only is it a form 
of pluralism to be discouraged, but it is easily conceivable 
that his independence as coroner might be impaired or 
brought into suspicion if he had to sit in judgment on 
questions of a sanitary or medico-legal nature in his district. 





THE NEW FRENCH FACULTIES OF MEDICINE. 


SEVENTEEN chairs are to be founded in each of the two 
new Faculties (Lyons and Bordeaux). They are as follow :— 
Hygiene; Histology; Physiology; Anatomy; Medical Phy- 
sics; Organic and Natura! (?) Chemistry; Materia Medica; 
Therapeutics; Forensic Medicine; Medical Natural History; 
Surgery; Practice of Physic; General Pathology and Thera- 
peutics; Midwifery; Clinical Medicine; Clinical Surgery; 
and Clinical Midwifery. If all these chairs be well filled ; 
if each professor possess, besides knowledge, the gift of im- 
parting it ; if the pupils prove attentive and regular in their 
attendance,—a more than ordinary success will be attained. 





NATURAL SCIENCE SCHOLARSHIPS AT 
CAMBRIDCE. 

Four scholarships are at present vacant at St. Peter's 
College, Cambridge—two of the value of £80, one of £60, 
and one of £40 per annum, tenable till the scholar is of 
sufficient standing to take the B.A. degree. They will be 
awarded for proficiency either in classics, mathematics, or 
natural science. In natural science candidates take in any 
two of the following subjects—botany, chemistry and che- 
mical physics, geology, comparative anatomy, and pby- 
siology. The examination commences April 6th; names, 
however, must be sent in before March 29th to the Rev. 


of giving information of a birth devolves, if from any cause | ey tutes, Seems whem Sunther. pactiontens com be 





“VANITY FAIR” ALBUM. 


Tue Vanity Fair Album for the present year contains many 
statesmen and men of the day, all depicted in the clever 
style now so well known to all Londoners who occasionally 
gaze at shop windows. Although essentially caricatures, the 
fidelity to life shown in the portrayal is often remarkable. 
Of members of our own profession two only—Sir Henry 
Thompson and Mr. Oscar Clayton—have found a place in the 
album. The work forms a most handsome and elaborately 
got-up volume. rr 

An account appeared in one of the daily journals based 
on a story alleged to be current in military circles respect- 
ing the recent decease of Captain Van de Weyer and Captain 
Langham, late of the Grenadier Guards. As it is erroneous 
in fact, and may well be calculated to cause pain to some 
of the friends of these officers, it may be worth while to 
advert to it. The account is that these two young gentle- 


men were, about six weeks ago, staying at a friend’s house 
in Ireland on a shooting excursion. 


Shortly after they had 
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left, the host was seized with typhoid fever, and he and one 
of his family and two servants are said to have died. The 
gentleman’s wife is also reported to be very ill. Both 
Captain Langham and Captain Van de Weyer fell victims 
to the same disease, and the belief naturally is that the 
germs of this terrible epidemic were imparted to them 
while they were staying at their friend’s house. This story, 
we are assured, is as regards the former quite unfounded, 
and has a mere shadow of foundation in the case of the 
latter. 





From the Report of the Registrar-General for Ireland for 
the third quarter of the year we find that the births regis- 
tered during that period amounted to 33,768, being equal 
to 25 in every 1000; and the number of deaths to 19,636, 
affording an annual ratio of 1 in every 67°7, or 14'8 per 1000. 
The increase in the mortality over corresponding quarters 
for the past five years resulted from seven of the principal 
zymotic diseases, the deaths from which exceeded by 682 
those registered in the same quarter of the previous year. 
This increased death-rate from preventable disease clearly 
proves that the sanitary condition of the country is in a 
very unsatisfactory condition. Small-pox caused 128 deaths, 
scarlatina 976, diphtheria 132, measles 121, whooping-cough 
489, fever 705, and diarrhea 521. The mean temperature 
for the three months was 583°, and the rainfall measured 
9 82 inches. 





Dr. J. F. Captus, the surgeon on board the ill-fated 
Cospatrick, was a native of Newent, near Gloucester, his 
father being the oceupier of Limehouse Farm. He had 
previously been two voyages to the Antipodes, and after the 
last intended settling in private practice, but, yielding to a 


Tx Lord Lieutenant of the county of Derby has added 
the name of H. F. Gisborne, Esq , surgeon, of Derby, to the 


Commission of the Peace for the county. Mr. Gisborne, 
who is a member of an old Derbyshire family, will qualify 
at once. 





Tue attention of the Legislative Assembly of Australia 
has been called to the rapidly increasing use of opium 
among the colonists. It is alleged that women are espe- 
cially addicted to the habit of opium-eating. 





Sir Henry THomrson, in consequence of the pressure of 
private practice, has been led to resign his post of Surgeon 
to University College Hospital and his Professorship of 
Clinical Surgery in the College. 





WE are requested to state that Mr. N. Henry Stevens, of 
Finsbury-circus, has entirely severed his connexion with 
the City Orthopedic Hospital in Hatton-garden. 





Anoruer fatal case of diphtheria is reported to have 
occurred last week in the soldiers’ huts situate on Woolwich 
common. 





THE UNIVERSITY OF LONDON: NOMINATION 
FOR SENATOR. 





Tue Members of Convocation of the Metropolitan Uni- 
versity will shortly be called upon to nominate three 


| gentlemen, of whom the Government will select one, to fill 


up a vacancy in the Senate. On the last occasion the elec- 
tion fell upon Dr. Parkes, an eminently worthy repre- 
sentative of all the graduates. This time the graduates in 





pressing solicitation, he agreed to take the voyage which 
has proved so fatal to bim and others. He was about thirty 
years of age, unmarried, and gave great promise of achiev- 
ing a reputation in bis profession. He was connected with 
an old Gloucestershire family, and much sympathy is felt 
for his friends. 





Tae Glasgow Herald states that the death-rate in Glasgow 
for the week ending Saturday last was as high as 59 per 
1000 annually, and that even this very alarming figure 
does not represent the actual mortality of the city. Owing 
to some temporary irregularity in registration caused by 
the adoption of a new system, the returns of some of the 
districts were not issued, and our contemporary computes 
that the actual death-rate in Glasgow during the week 
was 64 or 65 per 1000 annually! To find such fearful 
rates of mortality as the preceding we have to go back 
to cholera epidemics. 





Tue mortality in London last week amounted to 2442 
deaths, including 4 from small-pox, 14 from measles, 69 
from scarlet fever, 8 from diphtheria, 57 from whooping- 
cough, 30 from different forms of fever, and 12 from diar- 
rhma. The deaths referred to diseases of the respiratory 
organs and phthisis rose during the week to 1098. We 


observe that most of the large continental cities, Munich | 


excepted, are at present in a fairly healthy state. 





Ir is intended shortly to establish a university in 
Adelaide, Australia. Funds necessary for the endowment 
have already, thanks to the donations of the public-spirited 
colonists, assumed very handsome proportions. 





We are gratified to learn that a patient of Dr. A. Allison, 
of Bridlington, has presented him with a valuable horse 
and carriage as a mark of appreciation for professional 
services. 





Arts and Laws will claim their turn. But it must not on 
this account be assumed that the selection of a repre- 
sentative of the faculties of Arts and Laws is a matter of 
| indifference to the faculty of Medicine. It is incumbent 
| upon the medical graduates to discuss earnestly the claims 
of the Arts graduates who will be put forward, and to throw 
their weight with deliberate judgment intothe scale in favour 
| of men of broad catholic views. It is difficult to overrate the 
| importance of careful and steady action in this matter, for 
the most eccentric and crotchety ideas upon medical educa- 
tion, as well as upon other points of academical interest, 
find their chief support among the graduates in Arts. We 
therefore venture earnestly to suggest that the medical 
graduates should withhold promises to support any candi- 
date for whom they may be canvassed until all the candi- 
| dates designated by the faculties in Arts and Laws shall be 
fairly putforward. They will then be able to give effective 
weight to the men whom, in the interest of the University 
and the public, it is most desirable to place upon the 
Senate. 





ARMY MEDICAL DEPARTMENT. 


(From a Correspondent.) 





Tue new general hospital system is now at work in most 
of the principal stations, and however excellent the idea 
may be, the execution has not yet met with a large measure 
| of success. In one station we hear the sick list increased 
| go rapidly that in a regiment whose daily average used to be 
| from 15 to 20 in hospital, it ran up to 40, and even 50, till at 

length, on a return being made to the old plan of treating 
the sick in regimental wards (in the General Hospital), the 
average at once fell to the normal ratio; a strong argument 
in favour of Surgeon-General Mouat’s scheme—viz., to re- 
| appoint regimental medical officers, allowing them to treat 
| the sick of their own corps in wards set apart in general 









































ARMY MEDICAL DEP 





hospitals. At another large station the number in hospital 
rose in one month from 80 to 140; and, to show further the 
absurdity of the system as at present worked, the entire of | 
this large number of sick was under the charge of three | 
medical officers, while no fewer than eight others were em- 
ployed at regimental and barrack duties—that is, doing a 
mild kind of sanitary inspection with a little clerkly work, 
making out returns. The orderson this subject are absurd 
and most one-sided—e.g., two regiments are quartered in 
the same barrack, one in charge of a surgeon-major of 
twenty-five years’ eervice, the other in charge of a junior 
surgeon. ‘The former medical officer, being senior to the 
senior medical officer of the station hospital, cannot be 
obliged to work therein ; the latter can, so that the former, 
who draws just three times the pay of the junior, has less 
than half bis work. 

The office work in these station hospitals is unnecessarily 
complicated, and the senior medical officer is but little better 
than a head clerk, so that Government is employing a man 
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Gustave Simon, Kiibne, and many others of bigh profes- 
sional rank, ably sustain the reputation of its University. 
The number of medical students last winter session was 
only 82; an altogether inadequate number in proportion to 
the advantages offered by the teaching staff of the medical 
department, and a much smaller number than formerly were 
met with studying here. This is due in some measure to 
the check which the University sustained some years ago 
by the King of Prussia and some other German princes 
forbidding their subjects to study here in consequence of 
the revolutionary ideas of the students at that time, and, 
perhaps, in a still greater degree, to the tendency of most 
students to prefer such metropolitan schools as those of 
Vienna, Berlin, and Leipzig, or the novelty and richness in 
professional strength of the newest German University, 
Strasburg. 


8 





at a large rate of pay todo work that would really be better 
done by a good clerk at a quarter the sum. 

Again, the position of the lieutenant of orderlies is a most 
anomalous one; and it certainly seems absurd that at a 
hospital like Netley, or the Herbert at Woolwich, the 


principal medical officer, who ranks as a major-general or | 


colonel respectively, has not the power to award an orderly 
a single day’s punishment, or even sign a pass for a day’s 
leave, but must “‘ recommend” it for the “‘ approval” of a 
man (the lieutenant of orderlies) who is directly subor- 
dinate to himself. 

The state of the department generally is highly unsatis- 


factory, and a deep-seated spirit of discontent is preva- | 


lent among all ranks. ‘The matter is now one of public im- 
ae! and the pamphlets of Surgeon-General Mouat, 

urgeon-Major De Chaumont, and Mr. Hamilton, of Dublin, 
throw a good deal of light on the subject. The medical 
graduates of Trinity College, Dublin, have obtained the 
promise of Mr. Gibson, Q.C., to support the case of the 
Services in the House in the event of his being elected to 
represent the University, and it is als» hoped to gain the 
support of the other member, the Hon. D. Plunkett; so that 
with Dr. Lyon Playfair, Colonel Learmouth, and others in 
the House, the Services will compel attention to their 
grievances. 

Promotion is slower than ever, and the men who entered 
the army in Jane, 1859, are still in statu quo, notwithstanding 


Mr. Cardwell’s promise of being able to “look confidently | 


forward to promotion after fifteen years’ service.” There 
are now a number of vacancies caused by death and retire- 
ment, but the authorities quietly ignore them, thus cheating 
the seniors of the junior rank out of their hardly-earned 


promotion, appropriating the difference of pay and allow- | 


ances—a proceeding hardly honest, to say the least of it. 
The restoration of forage is one of the main grievances, 


and now that the department has been made entirely staff, | 
and the same uniform is to be worn, no matter where or | 


with whom cerving, it is felt that that part of the question 
should receive attention, and a more generally useful and 
less remarkable head-dress than the cocked hat be substi- 


tated; while the forage cap, undress trousers, and black | 


undress belts are also open to improvement. 


Extra pay is not asked for, and though many of the | 


grievances would cost nothing to remedy, nevertheless 
attention to them would make the department a much more 
popular one than it now is. 





SKETCHES OF CONTINENTAL HOSPITALS. 
(By our Special Correspondent.) 
6.—HEIDELBERG. 

HEIDELBERG, once the princely residence of the Electors 
Palatine of the Rhine, boasts one of the oldest of the German 
Universities. Not less is it celebrated for its beautiful 
situation on the Neckar, and for the grand old ruined castle, 
than for the many historic celebrities who have filled its 
professorial chairs. 
of Bischoff, Tiedemann, and Gmelin stand pre-eminent, and 
at the present day, Kirchhoff, Gegenbaur, Friedrich, Bunsen, 


In the medical department, the names | 


Whether Communistic principles are in vogue or not at 
the present moment one cannot say, buthere,as also at many 
other of the universities, the foolish practice of duelling is 
unhappily still in force, and it is no uncommon thing to see 
a student with three or four large cicatrices across his face, 
marking the wounds inflicted in these insane encounters. 
The professors seem unwilling, or are, perhaps, unable, to 
check this pernicious system, and at the Hirschgasse, a 
little inn on the right bank of the Neckar, it is said that 
sometimes four or five students’ duels take place in a 
single day. That life is not sacrificed on these occasions is 
due to the combatants being thickly padded in every part, 
the face alone being unprotected, and to the cutting portion 
of the swords with which they fight not being more than 
two or three inches in length. While the Emperor of 
Germany sanctions duelling, and even lays down the prin- 
ciples of honour which must compel his officers to fight duels, 
it is probably too much to expect that young students will 
refrain from this antiquated and barbarous method of settling 
their real or imaginary differences. 

Heidelberg has a fine library and good anatomical and 
zoological museums, but it is not well off for hospital accom- 
| modation. A new general hospital was commenced just 

before the breaking out of the Franco-German war, but its 
progress was thereby delayed, and it is not yet finished. 
| ‘There is a good new Gynecological Institution, but the 
General Hospital and the Eye Infirmary are old, imperfect 
buildings, and unsuited to the medical requirements of 
this period. The principal hospital contains 200 beds, the 
Ophthalmic Hospital forty-two beds, and there is also a 
small special Hospital for Children. Professor Simon’s 
clinique of eighty beds is unusually rich, with eases in which 
plastic operations have been performed, and they are sent to 
him from all parts of Europe. New lips, new eyelids, and 
new perineums are frequently made, and with admirable re- 
sults. In a case of epispadias in a man of twenty-four 
years, Professor Simon had, by three operations, undertaken 
during the course of a year, almost completely closed the 
fissure of the penis—a small fistula alone remained; but the 
man was 50 satisfied with the result that it was with diffi- 
culty he was restrained from using the organ in ‘oii 
| In another case, in which a surgeon at Konigsberg 
had, by operation, completely closed the vagina of 
a woman who was troubled with a bad vesico-vaginal 
fistula, Simon, after dilating the urethra with Christopher 
Heath’s speculum, divided the new perineum, and then 





| 


| operated on the vesico-vaginal fistula with success. Skin- 
| grafting is much resorted to. Lister’s treatment of wounds 
| and catgut ligatures are in general use. Carbolic acid so- 


lution (1 part to 50 of water) is employed for washing 
| wounds. Erysipelas is not common, and no special treat- 

ment is employed for it. Extension treatment is used not 

only for hip disease, but also in « f the dorsal 

and lumbar vertebre. Syphilis is here treated by the phy- 
| sicians, though its sequela, as caries, &c., must come under 
the surgeon’s hands. The hospital, though old, is generally 
healthy; it is built on the hill-side, not far from the road 
leading up to the far-famed castle of Heidelberg. 

There is no epecial building for contagious diseases, but 
there is a wooden barrack capable of holding sixteen bede, 
in which convalescent males are placed, not far from the 
main hospital. Both intermittent and continued fever are 
common. One good feature about this hospital, and one 


uses of caries 
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not seen elsewhere very often, is that advanced students 
are allowed to perform operations under the guidance of the 
professor or his assistant. A considerable lipoma of the 
vulva was thus operated on during my visit. 

At the Eye Hospital, where Professor Becker has his 
clinique, the out-patients are numerous. The wards are 
small, and the passages narrow, as might be expected in an 
old house which has been converted for the nonce into an 
eye infirmary. All the patients pay for their attendance— 
the first class four florins, the second three florins, and the 
third half a florin per diem. A new eye hospital, however, 
is likely to be built shortly. There is one ward for children 
with six beds. Graefe’s operation is the one usually per- 
formed for cataract, one eye being undertaken ata time, and 
the organ covered with soft cotton-wool, secured with a 
flannel bandage. English students of philosophy are often 
seen in the classes of Kirchhoff and Bunsen, the renowned 
professors of Physics and Chemistry, but rarely in the 
medical department. It is interesting to find that among 
the text-books in chemistry that are most used, are those of 
Graham and Roscoe, and that a good knowledge of the 
English language seems an essential part of the qualifica- 
tions of the professors of this University. 





Correspondence, 
“Audi alteram partem.” 


ETHER v. CHLOROFORM. 
To the Editor of THe Lancer. 

Sir,—I read with great interest and pleasure the recent 
protest of my friend and colleague, Mr. Pollock, against the 
habitual employment of chloroform as an anesthetic, and 
I beg leave to express my hearty and entire concurrence 
with his observations. 

At the International Congress of Ophthalmologists, held 
in London in 1872, Dr. Joy Jeffries, of Boston, U.S.A., read 
@ paper in which he strongly advocated the use of ether, 
and he did so on the twofold ground that chloroform is 
dangerous to life, while ether is absolutely safe, and that 
there should be no deaths in ophthalmic surgery. In the 
debate which followed I said that, unless my memory de- 
ceived me, there had been deaths from ether, and that ether 
did not produce sufficient muscular relaxation for operations 
upon the eye. Dr. Jeffries rejoined that the supposed deaths 
from ether had been fully investigated in America, and had 
all been traced to other causes; that it would be impossible 
to destroy human life by ether vapour except negatively, by 
depriving the patient of air; that any practitioner in America 
who had a fatal case of chloroform administration would 
almost certainly be convicted of manslaughter ; and that im- 
perfect muscular relaxation depended upon an imperfect 
method of administration. Upon this I invited him to come 
and administer ether at St. George’s, and when he did so I 
operated upon several patients to my entire satisfaction ; in 
one case extracting senile cataract from both eyes, without 
the smallest degree of reflex muscular contraction being 
produced. Since that time I have almost discarded chloro- 
form and bichloride of methylene, both in hospital and in 
private practice, and, for adults, use ether as my sole anws- 
thetic. The ophthalmic operations at St. George’s are 
probably equal in number to all the others put together ; 
and an experience of two yearsand a half has neither given 
us a single case of imperfect action nor produced a single 
unfavourable or alarming symptom. The secret of adminis- 
tration is to give ether enough, and to exclude external air 
until insensibility is guedneel. We sometimes use chloro- 
form for young children, who generally take it kindly, and 
we sometimes give a few whiffs of chloroform to render 
irritable air-passages insensitive to ether, but that is all. 
The contrast between the effects of the two agents is very 
striking. An old patient, brought deeply under chloroform, 
generally becomes very pallid and bathed in sweat; but 
the same patient under ether would have a flushed face, 
and would be sustained and stimulated instead of being 
depressed. 





Shortly before the reading of the paper to which I have 
referred, it was my misfortune to administer chloroform toa 
robust, healthy girl of seventeen, who died under its in- 
fluence during an operation for strabismus. Within a week 
| of her death two others took place in London under similar 
circumstances, one in the ophthalmic department of a 
general hospital, and one in the private house of an ophthal- 
mic surgeon. I feel very strongly that these events ought 
not torecur. Chloroform and bichloride of methylene have 
no advantage over ether, except that they act a little more 
| quickly ; and the gain of a few seconds affords no justifica- 
tion for the sacrifice of human life. It seems to me that 
surgeons who persist in the administration of the possibly 
deadly agents incur responsibilities which should not be 
lightly undertaken in the face of better knowledge. At a 
coroner’s inquest the question, ‘‘ Would not this result have 
been avoided by the use of ether ?”’ would not only be diffi- 
cult to answer at the time, but it might lead to subsequent 
complications of a painful character. 
I am, Sir, your obedient servant, 
Wimpole-street, January 6th. R. BrupeNne tt CARTER. 


To the Editor of Tuk Lancer. 

Srr,—I am glad to see, in the Lancer of this week, a letter 
from Mr. Pollock, drawing attention to the fact that fatal cases 
still continue to occur from the inhalation of chloroform, while 
we have available in ether an anesthetic of so much greater 
safety. As, moreover, ether has, besides its greater safety, 
other advantages over chloroform, I cannot but think that a 
persistence in the use of the latter must be due to an ignorance 
of the ease and safety with which the former can be adminis- 
tered. 

Since the publication of my paper on the relative advantages 
of ether and chloroform as anesthetics, read at the Royal 
Medical and Chirurgical Society in 1871, ether has been largeiy 
used both in England and Ireland ; and there must be many 
besides myself competent to express an opinion upon its merits. 
For my own part, however, I can quite certainly say, that a 

atly extended experience of its use completely contirms the 
avourable opinion I then expressed of it. 

An examination of the fatal cases of chloroform inhalation 
shows the mode of death to have been almost invariably by 
failure of the heart’s action, and this failure is generally 
sudden. 

Now, the committee appointed by the Royal Medical and 
Chirurgical Society to investigate the effects of chloroform 
found that ‘‘the simple failure of respiration, whilst the 
| circulation remains good, almost always betokens a recoverable 
condition ;” but that “ the failure of the circulation to any con- 
siderable extent always involves extreme peril ;” and ‘‘after 
the heart has stopped, recovery is but just possible, and is by 
no means the usual result of attempts to resuscitate.” So that 
the danger from chloroform is precisely of that kind which it 
is most difficult to guard against, and which is most hopeless 
when it occurs. On the other hand, the same committee state 
that ether vapour stimulates the heart’s action, and that the 
pressure in the vessels is maintained until there has been a 
manifest failure of the breathing. And Dr. Snow proved that 
it was impossible to paralyse the heart by ether inhalation. 
It is this stimulating property which gives to ether its greater 
safety, aud enables us to use it not only as an anesthetic, but 
as an antagonist to the shock of an operation. Under the 
influence of ether, as I have often pointed out, the patient may 
have a better pulse after than before even a severe operation. 
Besides this, he is saved the distressing depression which so 
often follows the inhalation of chloroform ; and persons who 
have inhaled both ether and chloroform have several times 
expressed to me the great difference they have experienced in 
this respect from the two drugs. 

This, and the absence of after-sickness (another of the 
advantages of ether), have been, and especially, noticeable in 
several cases of ovariotomy for which have administered ether. 

It is needless to point out how great an advantage it is to 
those who, without any special experience, are called upon to 
give an anesthetic, to be able to use one so free from danger as 
iis ether. Indeed, in an emergency, a patient, after being 
| rendered insensible by ether, may be safely kept under its 
influence by an unskilled assistant. 

Moreover, when a person has been fully narcotized by ether, 
its anesthetic effects last much longer than chloroform, so that a 
considerable operation, such as removal of the upper jaw-bone, 
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may be performed without the necessity for renewing the in- 
halation. 

The disadvantages of ether are, the pungency of its vapour, 
the somewhat noisy excitement which sometimes occurs during 
recovery from its effects, and the amount of salivary secretion 
which it excites. This last is a very decided inconvenience in 
plastic operations within the mouth, but the other two objec- 
tions are trifling when compared with the comfort of feeling 
that you are dealing with a safe anesthetic. 
relative safety should surely be that which should chiefly in- 
fluence us in the choice of any anesthetic. 

I do not doubt, Sir, that it is possible to kill a person with 
ether, and, as I have elsewhere said, it is a mistake to claim 
for any anesthetic absolute safety. We can scarcely expect 
to render a person profoundly insensible without incurring 
some danger; but it is of great advantage to use an agent the 
danger from which usually occurs only with sufficient warning 
to enable us to avert it. This is the case with ether; and | 
think Mr. Pollock has done both the profession and the public 
a service in pointing out the responsibility of those who per- 
sist in using the more dangerous anesthetics. 

I am, Sir, your obedient servant, 
J. Warriveton Hawarp. 

Montagu-street, Portman-square, 

Dec. 28, 1874. 





THE SURVIVORS OF THE “ COSPATRICK.” 
To the Editor of Tue Lancet. 

Srr,—An account of the horrible sufferings endured by 
the occupants of one of the two boats of the ill-fated emi- 
grant ship Cospatrick will, by this time, have become familiar 
to the British public. 

The three survivors, sailors, came under my care after 
eight days’ humane and judicious treatment by Captain 
Jahnke, of the ship British Sceptre. One, aged thirty, was 
suffering from muco-enteritis ; another, aged forty-six, from 
debility ; and the third, aged eighteen, from inflammation 
of the feet—a common result of prolonged and un- 
interrupted soaking in sea-water. From these men I have 
elicited the following account. 

The boat in which they took refuge from the burning 
ship contained thirty persons, all males, and, with three ex- 
ceptions, adults. From 1 a.m. of November 18th to 5 p.m. 
of Nov. 27th, the date of their rescue, they were without a 
drop of water or a morsel of food. Their clothes were 
constantly wet with sea-water until the 25th (eighth day), 


when the weather calmed, and their clothes dried. Al- | 


though thirst had been severe, it did not become agonising 
till the eighth day, when hunger, too, became almost in- 
supportable. The three statements on these points, as on 
others, are in perfect accordance. In the fatal cases death 
was preceded by “ madness,” a result attributed to drinking 
sea-water, a temptation which the survivors resisted until 
the ninth day, when they drank a small quantity only. In 
one or two cases indications of “ madness” were apparent 
before sea-water was drunk. The first death occurred on 
the fifth day, when six persons died; on the sixth day four 
died ; on the seventh day six died; on the eighth day the 
number was reduced to eight, and three were mad. All 
complained of a distressing sense of emptiness in the 
abdomen, attended in a few cases with pain in the left 
side. The mental faculties were torpid, and the bodily 
languor extreme. Each was early aware of the offensive 
smell of his own breath, and was tortured by a clamminess 


of mouth, which was relieved somewhat by mumbling a | 


button. After the first deaths almost complete silence 
reigned in the boat, broken occasionally by delirious mut- 
terings. Notwithstanding their prostration, none could 


control a restlessness which impelled them to shift fre- | 


quently from place to place in the boat. In the fatal cases 
the sufferers were delirious for a day or more, but not vio- 
lent ; they wandered aimlessly about the boat, and would, 
at length, lie down and die calmly, apparently in sleep, 
probably in a comatose state. From the second day to the 
time of rescue each man drank his urine, which fluid was, 
without known exception, voided freely, and was clear and 
of a full sherry colour. On the sixth day of their torture 


the survivors, in common with many who afterwards died, | 


drank the blood of the dead; each also essayed to eat a 


In fact, its | 


small quantity of liver, and with much difficulty swallowed 
it. They continued to drink blood, in larger or smaller 
quantities, until their deliverance. In one case only did 
diarrhea occur; in the others no evacuation from the 
bowels took place during privation. The first evacuation 
| after return to food was “black like blood” and horribly 
offensive. Cold was not a cause of much complaint, 
although, at night, the poor creatures huddled together for 
warmth. One of the survivors, aged thirty, who weighed 
172 1b. on the day of the fire, lost 27 1b. during the terrible 
|ten days. The men are now convalescent, and gaining 
| flesh rapidly. 


Yours truly, 
Cuaries H. Fowrer, M.D., 


Dee, 12th, 1874, Civil Hospital, St, Helena, 





FRANCIS KIERNAN, F.R.S. 

To English anatomists of the present century belongs 
the great honour of having unravelled the two great 
emunctory organs of the body which had hitherto defied 
generations of anatomists. Kiernan and Bowman are names 
which have been known throughout the physiological world, 
and it says not a little for their acumen that, though later 
observers may have added somewhat to their researches, 
yet their original observations have stood the test of time, 
and their diagrams are those reproduced in even the new- 
est anatomical works. Kiernan was a pure anatomist, and 
did nothing to distinguish himself in surgery; Bowman, 
on the contrary, has achieved a reputation as the leading 
English ophthalmologist. 

Francis Kiernan was born in 1800, and was educated at 
St. Bartholomew's Hospital, where his devotion to anatomy 
led to his becoming soon known as a “coach,” whose private 
demonstrations proved more attractive than the beavy lec- 
tures of the recognised teachers of the great hospital. This 
was not to be tolerated, however, and the magnates of St. 
Bartholomew's Hospital, who have always been in pre- 
ponderance at Lincoln’s-inn-fields, soon passed one of their 
delightful bye-laws refusing “‘recognition” to Mr. Kiernan’s 
teaching. We recommend anyone who wishes to study petty 
tyranny in its meanest form to investigate the proceedings 
of the Council of the College of Surgeons in this matter as 
portrayed in the columns of Tue Lancer for 1824—26. 

One fortunate result of this enforced retirement was that 
Mr. Kiernan was able to devote the whole of his energies to 
bis investigations on the structure of the liver, which gained 
him the Fellowship of the Royal Society with the Copley 
medal and a European reputation. It might have been 
supposed that, with such a reputation, some one of the 
London schools would gladly have secured Mr. Kiernan’s 
services, and when King’s College was founded negotiations 
were set on foot which led to Mr. Kiernan’s presenting to 
the then embryo museum of that institution a number of 
| his valuable injections of the liver, but did not lead to his 

receiving any appointment. Religious scruples, curiously 
enough, came in the way of the King’s College authorities 
when the question of appointment was mooted, and, as Mr. 
Kiernan declined to change over from the Romish to the 
English Church in order to secure the chair, he was left out 
in the cold; but the preparations are still at King’s College! 

It was only when the University of London received its 
charter in 1837 that Kiernan’s merits were properly re- 
cognised. He was appointed a member of the Senate, and 
became, in conjunction with Dr. Sharpey, one of the ex- 
aminers in Anatomy and Physiology. This office he held 
for many years, and did much, by the high standard of his 
questions, to raise the character of the medical degrees of 
the University. 

Mr. Kiernan was one of the first batch of Fellows of the 
College of Surgeons created by the charter of 1843, and in 
1850 he was elected into the Council with the late Mr. 

| Mackmurdo. 








He was re-elected in 1860, and in 1862 became 


an examiner under somewhat peculiar circumstances. With 
undeniable claims to recognition as an anatomist, Mr. 
Kiernan had never been a hospital surgeon, and it was felt, 
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and perhaps rightly so, by many of the Council (who, it 
should be said, were all hospital surgeons), that Mr. Part- 
ridge, who stood next in order, would be a better examiner. 
At all events, on a ballot, the votes were even, and the 
meeting was adjourned; and at the subsequent meeting 
Mr. Kiernan was elected by a majority of one. He was, it 


must be confessed, not a good examiner in surgery, simply 


from want of practical acquaintance with its details ; and 
the same arguments which applied then apply equally now 
in favour of separating the anatomical and physiological 
from the surgical examiners. In 1864 he became, by 
seniority, one of the vice-presidents of the College, but an 
attack of illness in the following year caused him to decline 
a second year of office. He still retained his examinership, 
though hardly fit, physically, for its duties, but did not 
seek re-election at the expiration of his five years of office. 
Mr. Kiernan was an amiable and accomplished man, and 
cultivated the fine arts with considerable success. He 
died on December 31st, 1874, at his house in Manchester- 
street. 





SURGEON-GENERAL O’FLAHERTY, C.B 
We regret to have to record the death, on the 8th Dec. 
last, of this well-known and experienced officer of the Army 
Medical Department. At the time of his decease, Mr. 
O’Flaherty was the principal medical officer in charge of 
H.M.’s British forces in the Bombay Presidency. As will 


be seen, the late Surgeon-General’s list of services is a | 


long and distinguished one. In 1854 he joined the army 
in the East at Scutari, and was appointed sanitary officer 
to the force. He proceeded to Varna, in medical charge 
of the Heavy Cavalry Brigade, and subsequently ac- 
companied the Light and Heavy Cavalry Brigades to 
the Crimea, where he remained until after the battle of 
Balaklava. He then went with the transport conveying 
some of the more seriously wounded of our troops to 
Scutari, and his valuable services on that occasion were 
fully recognised. For these services he received the 
Crimean medal with clasp, fifth class of the Medijidie, 
Turkish medal, and afterwards became C.B. In 1857 Mr. 
O’Flaherty accompanied General Ashburnham’s expedition 
to China as the second senior medical officer, and became 
transferred to India in December, 1857, where he acted for 
some time during the Mutiny as the principal medical 
officer at Bombay, and afterwards, in 1858-59, as chief 
medical officer to the Malwa force under Sir John Michel 
employed in the successful pursuit and capture of Tantia 
Topee. The late officer died from the effects of obstructive 
disease of the cecum, the origin of which was, in all pro- 
bability, laid many years before in an attack of typhlitis 
from which he had suffered. Mr. O'Flaherty was a man of 
fine presence, active in his habits, cheerful and genial in 
ition, and much and deservedly respected. 


Medical Hetvs, 


Apornecarizs’ Haiti. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on Dec. 31st :— 

Clarke, Henry, Penge-park, Anerley. 
Crouch, Ernest John, Lewisham, Kent. 
Grosholz, Frederick Hermann Varley, Walkden, Bolton, 

At the annual meeting of the Preston Medical 
Society held on December 17th, 1874, the following gentle- 
men were elected officers for the ensuing year :—President : 
Dr. Brown. Vice-presidents: Mr. Dixon, Dr. Gilbertson, 
Dr. Arminson, and Mr, Allen. Committee: Dr. Hodgson, 
Mr. H. O. Pilkington, and Mr. Rayner. Hon. Secretary 
and Treasurer: Mr. J, Arminson. 


Dr. Sepewick SaunpErS reports that during the 








past three weeks 1027 houses had been inspected in the | 


city of London, of which 87 required sanitary improvement 
in various particulars. At the mortuary in Golden-lane, 
130 articles of clothing had been disinfected, and twelve 
corpses kept in decent custody until burial. During the 
recess, over three tons of meat had been seized and de- 
stroyed as unfit for human food. 


Tue Will and Codicil of Sir J James Ranald Martin 
have been proved under £35,000. 


| Vaccination Grants.—The following gentlemen 
have received Government grants for efficient vaccination 
| in their respective districts:—Dr. W. E. G. Pearse, West- 
minster district, St. George’s, —— square, £100 2s. 
Dr. A. Mackintosh, Downham, Norfolk, £10 12s. (fourth 
award); Mr. Crisp, Swallowfield, £6 10s. (fourth award) ; 
Mr. R. J. Swan, oe £8; Dr. H. G. Webb, North- 
leach, £6 7s.; Mr. J. K. Kenyon, Billingborough, £4 3s. 
(second award). 


Bequests &c. TO Mepican C#arirres. — Mr. 
Horatio Parsley has given £1000 to the Weston-super- Mare 
Hospital. Mrs. Emily Woolsey, of Westbourne-terrace, be- 
queathed £500 each to the Hospital for Sick Children (Great 
Ormond-street), the Hospital for Consumption (Brompton), 
St. Mary’s Hospital, the National Hospital for the Paralysed 
and Epileptic, and the Royal Hospital for Incurables (Putney). 
The City of London Hospital for Diseases of the Chest has 
received £300 from Mrs. E. M. Stannah, in affectionate re- 
membrance of her late husband. Mr. Joseph Pugh has 
| given to St. Mary’s Hospital an additional £200; and the 
widow of the late Major C. W. Maude £100. Lord Over- 
stone has given £100 to the Chelsea Hospital for Women. 
Earl Beauchamp has given £100 to the Worcester Infirmary. 
The Grocers’ Company have given £100 tothe North London 
Hospital for Consumption and Diseases of the Chest. The 
British Hospital for Skin Diseases has received a Bank of 
England note for £100 anonymously.—Mr. Charles Ramsden 
has given £105 to the Chelsea Hospital for Women. 


Medical Appointments, 


Avams, M.A., F.R.C.S.E,, has been appointed Public Analyst for the County 
of Kent, vice Drs. Letheby and Tidy: 21+. per analysis for the first 100; 
10s, 6d. per analysis for the second 100; 6s. per analysis beyond. 

Atexanpenr, W., M.D., C.M., has been appoi nted Medical Officer to the 
Workhouse, Brownlow- hill, Liverpool, vice Barnes, resigned, on ap- 
pointment as Superintendent Regis! rar. 

Aytuony, H., M.B.C.S.E., has been appuiuted Sanitary Officer for the Dun- 
garvan Urban Sanitary District. 

Buyrna, C., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed Medical Officer to 
the Manchester Unity of Odd Fellows’ Medical Dispensary, Hull. 

Brayroor, H. 8., M.B., has been appointed a House-Surgeon to Guy's Hos- 
pital, vice Chicken. 

Cansow, Dr. J.C. L., has been elected Consulting Sanitary Officer for the 
Borough of Coleraine, Ireland, 

Cavyt, J., M.R.C.S.E., has been appointed a Certifying Factory Surgeon, 
vice King, resigned. 

Cotirsewoon, J. E., L.R.C.P.E4,, L.M., M.B.C.S.E., has been appointed 
Medical Officer and Publie Vaccinator for the Burton-Coggles District 
of the Grantham Union, vice Collingwood, resigned. 

Covutcugr, M. W. B., M.R.C8.E., has been appointed Medical Officer of 
Health for the Downham-Market Urban Sauitary District: £20 per 
annum; acreage 853; population 2752. 

Cray, C.E., L.K.Q.C.P.1, has been appointed Superintendent Medical 
Officer of Health and a Sanitary Officer for the Claremorris Rural Sani- 
tary District. 

Davies, J., L.R.C.P.Ed., M.B.C,8.E., has been appointed Medical Officer for 
No. 2 District of the Worcester Union, vice Buck, resigned. 

Dearpey, J., M.R.C.S.E., has been appointed Medical Officer and Public 
Vaccinator for the Harwood District of the Blackburn Union, Lan- 
cashire, vice Peacock, appointed Medical Officer to the Lincoln Medical 
Institute of Manchester Unity Odd Fellows. 

Evans, C., F.R.C.S.E., has been appointed Medical Officer to the Workhouse, 
Bakewell Union, vice Walters, resigned. 

Favtxrver, F. J., M.B., has been appointed Superintendent Medical Officer 
of Health for the Naas Rural Sanitary District. 

Fseyrem, P.5., S.E., has been appointed Medical Officer and 
Public Vaecinator for the Bakewell District of the Bakewell Union, 
vice Walters, resi 

Fizercner, R. V., Lhe Pea, L.M., L.R.C.8.1., L.R.C.8.Ed., has been ap- 

ointed Tiesident Medical Superintendent of the Ballinasloe District 
unatic Asylum, vice Eaton, deceased. 

Garey, E., L.B.C P. Ed., LBS. Ed., has been appointed Medical Officer 
to Court No. 545 Ancient Order of Forest ers, Leek, vice Heaton, 
resigned. 

Griuesrrs, J. M., M.D., L.R.C.S.Ed., has been appointed Medical Officer of 
Healta for the Accrington Urban Sanitary District: £100 per annum 
for two years; acreage 3425; “rth 25,000. 

Grapy, W.G., M. D., M. R.CS.E., has been appointed Medical 
Officer for the No. 8 District of the Parish of St. Pancras, vice Harding. 

Garant, F., L.R.C.P.Ed., M.R.C.S.E., has been appointed Certifying Factory 

} Surgeon for Market-Harborough, vice Francis, resigned, 

Hee, G. H., M.D., L.R.C.S.Ed., bas been appointed Lecturer on Anatomy 
at the University of Durham College of Medicine, Newcastle-on- Tyne, 
vice eee appointed Lecturer on Midwifery. 

Jonxs, H. M., M.D., F.R.C.S.L, F.R.C.S.Ed., has been appointed Ordinary 
Physician to the Cork Fever Hospi! al and House of Recovery in con- 
sequence of the death of Dr. J. M‘Evers. 

Katty, D., M.R.C.S.E., has been appointed Superintendent Medical Officer 

















of Health for the Mullingar Rural Sanitary District, 
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Lanean, F, L.RCSL, L.M., L.K.QC.P.L, has been appointed Medical 
Officer, Public Vaccinator, and Registrar of Births &c., for the Kings- 
court Dispensary District of the Bailieborough Union, Co. Cavan, vice 
M‘Gahan, resigned. 

Live, E.C, M R.CS.E., has been appointed Medical Officer of Health for 
the Plomesgate Rural Sauitary District: £100 per annum; acreage 
75,039; popul tion 20,277. 

Lyvz, D. J, L.R.C.P Ed., has been appointed Superintendent Medical 
Officer of Health and a Sanitary Officer for the Castletown Rural Sani- 
tary District 

M‘Dowsxt, C. W., M.D., has been appointed Sanitary Officer for the Carlow 
Urban Sanitary District. , 

M‘Dowett, F. V., L.R.C.8.1., has been appointed Superintendent Medical 
Officer of Health for the Carlow Urban Sanitary District. 

Morais, S., L.RC.P.L., M.R.C.S.E., has been appointed House-Surgeon to 
the General Infirmary, Gloucester, vice Cole, resigned. 

O’Nett, P. L., L.R.C.P.Ed., has been appointed Superintendent Medical 
Officer of Health for the Athy Rural Sanitary District. . 

Paes, F., M.D., M.R.C.S.E, has been appointed Lecturer on Medical Juris- 
prudence at the University of Durham College of Medicine, Newcastle- 
on-Tyne, vice Bramwell, appointed Lecturer on Pathology. 

Parsons, F.J.C., L.R.c.P.L., M.B.C.S.E., has been appointed Medical Officer 
of Health for the Bridgwater Port Sanitary District. se 

Pavt, F. T., L.R.C.P.L., M_&.C.S.E., has been appointed a House-Physician 
to Guy's Hospital, vice Lees. 

Procres, W.B, F.R.C.S.E., L.M., has been appointed Medical Officer to 
the Workhouse, Bradford Union, Yorkshire, vice Leeson, resigued. 
Rar, J.S., M.D., has been appointed Superintendent Medical Officer of 

Health for the Belfast Rural Sanitary District. 

Russeu, J., U.K.QC.P.L, has been appointed Superintendent Medical 
Officer of Health and a Sanitary Officer for the Thurles Rural Sanitary 
District. 

Savi, W. W., M D., M.R.C.S.E., has been appointed Surgeon to the Lan- 
cashire Gaol, Lancaster Castle, vice Langshaw, resigned. 

Suartey, H.T. M.RCS.E., L.R.C.P.Ed, L.S.A.L., has been appointed 
Resident Accouchear at the London Hospital, vice Llewellyn. 

Srzxume, M., LRCSL, has been appointed Superintendent Medical 
Officer of Health and a Sanitary Officer for the Thomastown Rural 
Sanitary District. 

Srewaerr, W., M.D., has been appointed Sanitary Officer for the Portadown 
Urban Sanitary District. 

Turwvect, T. J., F.R.CS.1L, M.R.CS.E., has been appointed Consulting 
Surgeon to the City of Dublin Hospital, vice Hargrave, deceased. 

Turwex, A. C., L.RC.P.L., M.B.C.S.E., has been appointed Certifying Fac- 
tory Surgeon for St. Neots, vice Rix, resigned. 

Wasury, W. K., M.R.CSE, has been appointed Medical Officer for the 
Medical Aid, Pussilava District, Ceylon. 

Wirtos, J. P., M.R.C.S E., has been appointed a Consulting Surgeon to the 
General Infirmary, Gloucester, on resigning as Surgeon. 

Yates, W., M.&.C.S.E., L.M., has been appointed Medical Officer and Pablic 
Vaccinator for the Richmond District of the Richmond Union, Surrey, 
vice May bury, resigned. 


Huths, Hlarrages, and Deaths. 


BIRTHS. 


Farenawx.—On the Ist inst., at Gipsy-hill, Norwood, the wife of Thomas 
Fairbank, M.D., prematurely, of a son. 

Guiywwx.—On the 3ist ult., at Rodney-street, Liverpool, the wife of Thos. RB. 
Glynn, M.B., of a daughter. 

M‘Fartanp.—On the 29h ult, at Lacknow, the wife of F. E. M‘Ferland, 
L.B.CS8.L, Sargeon-Major Army Medical Department, of a daughter. 

Mippieron.—On the 26th ult., at Waterford, the wife of J. Middleton, 
M _D., Surgeon Army Medical Department, of a son. 

Sapier.—On the 29th ult., at Barnsley, the wife of M. T. Sadler, M.D., of a 
daughter. 

Worror.—On the Ist inst,, at Bedford-gardens, Campden-hill, the wife of 
Henry Wotton, F.B.C.S.E., of a daughter. 


MARRIAGES. 


Cotsmax—YorrsG —On the 4th inst., at Lewisham Church, Dr. Coleman, 
of Eliot-park, Blackheath, to Elizabeth, daughter of the late Rev. Wm, 
Young. 

Dicx—Gaeay.—On the 15th ult., at St. James’s, Paddington, Wm. Dick, 
M.D., to Lucia Mary, only daughter of John Green, Esq. 














DEATHS. 


Brrr.—On the 30th ult., Peter MacDonald Bell, M.D., of Accrington, | 
a 33 


Brown.—On the 28th ult., S. Brown, L.B.C.P.Ed., of Fletching, Sussex. 

Craexe.—On the Ist inst., F. Clarke, M.B.C.S.E., of Percy-road, Shepherd’s- 
bush, aged 71. 

Haze —On the 22nd of Nov. last, at Knysna, Cape Colony, H. Woodroffe 
Hare, M.R.C.8.E., aged 58. 

Harriarp.—On the 24th ult., Wm. Bryan Hartland, L.S.A.L., of Torquay, 
aged 68. 

Mesnnmenn-On the Ist inst. W. Macdonald, M.D., Professor of Natural 
History in the University of St. Andrews. 

Puriurrs.—On the Sth inst. Edward Phillips, M.D., of Harley-street, 

5 


Pococx.—On the Ist inst., G. E. Pocock, M.B.C.S.E., of Cannon-place, 
Brighton, aged 58. 

Staytor.—On the 3rd inst., John Corney Slaytor, L.S.A.L., of Newton- 
Abbo 


tt. 
Srzpmaw.—On the 30th ult., at Sharnbrook Grange, Bedford, Robert 
Savignac Stedman, M.B.C.S.E., in his 48th year. 
Wrrenr.—On the 31st ult., Thos. Bradbury Winter, M.R.C.S.E., of Brighton, 
aged 77. 





[N.B.—A fee of 5s, is et ame of Notices of Births, 
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AAstes, Short Comments, and Anstoers to 
Correspondents, 


Tue second part of Sir William Jenner’s lecture on “Croup and the Diseases 
that resemble it” will be published next week. 


Tas Hexeprtr ov Cems. 

Dr. Hanrts, of New York, at a meeting held recently of the State Charities 
Association, advanced some statistics which have an important bearing 
ou the question of criminal reform, as well as on what may be ealled the 
etiology of criminal propensities. 
Dr. Harris was directed to a county on the Upper Hudson, in which the 
proportion of paupers and criminals to the general population was 
alarmingly great. What specially aroused his interest in the 
his investigation was the frequency with which certain names occurred in 
the criminal and poorhouse records. These again seemed to be connected, 
and he was indaced to trace still further the genealogies of these families. 
This is always a task of great difficulty; for in such families there are 
wanting the elements of cohesion which keep other households together, 
and, moreover, there is a tendency in them to die out early. The result 
of Dr. Harris’s search appears to have been as follows :—Some seventy 
years ago a girl named “ Margaret” was left adrift in one of the villages 
of the said county—whether through the crime or misfortane of others is 
not clear. There was no almshouse in the place; but she was a subject 
of out-door relief, probably receiving occasionally food and clothing from 
the officials, but never educated, and never kindly sheltered in a home. 
She became the mother of a long race of criminals and paupers, and ber 
progeny has cursed the county ever since. The county records show two 
hundred of her descendants who have been criminals. single 
generation of her unhappy line there were twenty children; of these, 
three died in infancy, and seventeen arrived at maturity. Of the seven- 
teen, nine served in the State Prisons for high crimes an aggregate term 
of fifty years, while the others were frequent inmates of gaols and peni- 
tentiaries and almshouses! Of the 900 descendants through six genera- 
tions from this wretched outcast, a great number have been idiots, im- 
beciles, drunkards, lunatics, paupers, and prostitutes; but 200 of the 
more vigorous are on record as criminals. This girl has thus cost the 
county authorities, in the effects she has transmitted, hundreds of thou- 
sands of dollars in the expense and care of criminals and paapers, besides 
the untold damage she has inflicted on property and public morals. 


It would appear that the attention of 


yurse of 


In one 


An Army Surgeon.—We believe the salary is £1500 a year. We need hardly 
say that very special knowledge and position are required for such offices. 


Mr. Butlin is thanked. 
Marz Hysteria. 


To the Editor of Taz Laxcet. 


Sra,—I do not think we should allow ourselves to be etymology-ridden in 
the use of medical terms. Many of these no longer preserve their original 
signification, but are still serviceable and current. The blood is not purau- 
lent in pywemia, nor is it white in leachemia, and melancholia is not caused 
by “black bile.” The word “hysteria” occupies a similar position, and has 
long been applied by modern authors to either sex indifferently, of course 
without the slightest reference to the uterus. I confess I do not see why 
this should not continue to be the case, as a matter of convenience, antil 
we are at least provided with a better term. This has not been supplied by 
Mr. De Berdt Hovell. His appeal, “do let us call a spade a spade” really 
does not help us much. 1 am, Sir, yours truly, i 

Arlington-street, Jan. 4th, 1875. Jouw Cavary, 


To the Editor of Tum Lancet. 


Srx,—In your issue of last week Mr. D. De Berdt Hovell suggests, in a 
letter on the above subject, that we should call “a spade a spade,” without 
suggesting a substitute and more appropriate name for the one in general 
use. The term, no doubt, is a misnomer in the female as well as in the 
male. He wonders “how deception in a patient has come to be called 
hysteria.” I must, however, deny that the symptoms in either the male or 
female are always due to deception, for in the majority of cases no attempt 
at deception is practised. The patient in the maority of cases is unable to 
resist the symptoms, and to charge her with deception would be cruel, | 
think it is fully admitted that the uterus in the female is only the factor of 
the disease in a small proportion of cases, and in the male subject certainly 
never, That all the symptoms point to disorder of the nervous system is 
undoubted ; but what the morbid process consists in is difficult to explain 
by a concise name, . We may call it hypermsthesia of the nervous system, 
but in doing so indicate little more than we do by the term hysteria; for 
when we use the latter term we imply that the nervous system is affected 
through the uterus. Hysteria is not common in the male. This is pro- 
bably owing to the male subject being occupied in more active ¢nd arduous 
pursuits, together with a more perfect control over the emotioual nervous 
system. A few weeks ago I a well-marked example of the emotional 
symptoms of hysteria in the male subject, but without the “globus”; but 
undoubtedly the so-called conculsions were present, and subsided with the 
usual hysteric treatment, but probably would have done so without any. 

Niemeyer says (vol. ii., p. 374, Practical Medicine): “Hence the most 
plausible theory of the origin of hysteria is that to which Hasse adheres— 
namely, that the affection springs from a nutritive derangement of the 
general nervous system, both central and peripheral.” 

Probably pathology will throw more lizht on the morbid process, and 
enable us to find a good substitute for the term now employed; but at 
present we must be content to use a term which in the minds of the 
majority of our professional brethren is associated with certain symptoms, 
and thus understood by all. 

I am, Sir, yours Sc., 
Wigan, January 5th, 1875. Wa, Buzuy, M.B.CS, Eng., &o. 














72 Tae Lancer,]} 


NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(Jan. 9, 1875. 








Excesstve Aprross DrveELormeEnt. 

A errt, five years and a half old, was shown at a meeting of the Physical 
Society of Vienna on Dee. 4th, 1874. The child weighs 250 Ib., and is just 
shedding her first teeth ; the limbs, save the forearms, seem, owing to an 
excessive load of fat, somewhat short. She walks with much difficulty, 
cannot stand at all, and is mostly sitting with her legs crossed. No ten- 
dency to excessive fat has been noticed in the family. The father is 
thirty-three and a half years old, the mother twenty-nine ; and the first 
child, born after two years’ marriage, is perfectly normal in every respect, 
the subject of this notice being the second daughter. The latter has a 
good appetite, and digests vigorously; her temper is sweet, but she 
is very sluggish in all her movements, the pulse being peculiarly slow. 
She is said never to perspire, and blood is easily extravasated under the 
skin by the slightest injury. Dr. Fleischmann, who showed the pheno- 
menon, stated that the enormous development seems composed of pure 
adipose matter, and that the viscera, as far as can be ascertained, are in a 
normal condition. Up to the eleventh month the child was nursed by her 
mother, and was subsequently fed on milk, cabbage, and soups made with 
vegetables, The family belongs to Russia. 


Mr. F. T. Davies.—He cannot sign the certificate in the way described. 


Kovmiss, 
To the Editor of Tus Lancet. 

Srz,—A question has been asked as to the value of koumiss as a thera- 
peutic agent in the treatment of disease. As far as my experience goes, I 
can with much satisfaction speak of the great benefit my patients who have 
tried it have derived from its use ; notably so in a case of heart disease and 
albuminuria, in which it was regularly taken for upwards of seven months, 
of which I will give a few leading notes. 

A. B—,, a gentleman farmer, aged fifty-two years, weight about sixteen 
stone, began to show symptoms of failing health in January, 1873, but up to 
that time had enjoyed good health. In March, upon examination, his urine 
was found to contain albumen, specific gravity 1022; great difficulty of 
breathing, and those other most distressing concomitants, dropsy, dyspepsia, 
with painful eructations of fetid gas, great thirst, constant sickness and 
retching, every kind of drink and food being sooner or later ejected. 1 ad- 
vised a trial of Chapman and Co.’s No. 1 a koumiss, one pint tottle daily, 
which was taken and retained on the stomach (rarely during the remainder 
ot the illness was the koumiss omitted). After taking it a few days, the 
dyspeptic symptoms lessened, and he was able to take other food ; gradually 
also increasing the quantity of koumiss until at times he took two quart 
bottlefuls a day, under which his improvement was remarkable, He ap- 
peared to gain flesh, he certainly did strength and spirits, all through the 
illness, which terminated fatally in August last. It was his constant and 
at times for days together the only diet his stomach would retain; and, as 
showing its perfect assimilability, | may observe that, owing to a case hav- 
ing miscarried in May, the specific gravity of his urine, which had been 
1018 to 1020, fell after being without koumiss two days to 1014, and again, 
twenty-four hours after resuming its use, the specific gravity was 1016. 
Again, after an interval of a month, a case was stolen, and he was without 
it for nearly ten days; the specific gravity of the urine during that time 
varied from 1012 to 1009, and three days after the resumption of the koumiss 
it recovered to 1019, 

1 am, therefore, disposed to consider koumiss as a therapeutic and dietetic 
agent invaluable and Admissible in all cases of dyspepsia, wasting diseases 
with low assimilative powers, after shock to the system with gastric dis- 
turbance, in gastric fever, and I have little doubt bat that great benetit 
would be derived by its use in typhoid fever, although in that disease I have 
not had an opportunity of testing its value. I think it only just to the 
manufacturers to add that the koumiss was always of uniformly good 
quality, perfectly sweet, and prepared with scrupulous cleanliness, 

I am, Sir, yours faithfully, 
Southminster, Essex, Dec. 22nd, 1874. T. Cantsr WiecG. 
Anpomrnat Betts. 

Messrs. Satmwoy, Opy, axp Co. have submitted to our inspection some 
male and female abdominal belts. The novelty in their construction is 
the substitution of strips or layers of cork for the whalebone or steel 
generally used. By dispensing with the latter, all fear af injury to the 
wearer is removed, whilst the same support is retained. The ladies’ belt 
is so contrived that it can be adapted to almost any figure; and from its 
softness and lightness will, we have no doubt, commend itself to the 
profession, We are very pleased with the belts. 

Mr. H. E. Marsh should consult our advertising columns. 





Tue Errect or Heat anv Cop on Iron. 
To the Editor of Tux Lancet. 


Srr,—A day or two ago I happened to take a look at a copy of your im- 
pression of the 2nd inst., and therein saw some remarks in a leader which, 
whilst not being quite wrong, were not altogether correet, The leader in 
question treated of the qualities of iron as affected by cold and heat. The 
writer stated that cold increased the tenacity of iron, whilst heat lessened 
it. Now, in the case of iron, there are two kinds of tenacity to be considered. 
Firstly, there is the jibrous tenacity, which resists destraction from percus- 
sion, tension, torsion, and vibration. Secondly, there is the diamond tenacity, 
which resists destruction from shearing, grinding, filing, or dead weight. 
Heat, up to about 212° F, increases the former for service purposes; for working 
purposes it is sometimes necessary to raise iron to as white a heat as the 
oxy-hydrogen furnace is capable of generating, in order to prevent longi- 
tudinal or transverse fractare by hammering bending, or twisting. Cold, 
as low or lower than 0°, increases the second or diamond-like tenaeity of 
iron and steel, aud lessens the first kind, 

I am, Sir, yours sincerely, 
Ricuarp M‘Dvurr. 


_ P.S.—The above is the opinion of a smith, who hag had much experience 
in ship, engine, and architectural emithery, 


Dublin, January 6th, 1875. 








DupPvuyTren. 

Tas manner in which anecdotes of defunct great men are manufactured 
and circulated is really remarkable. More good sayings and odd deeds 
have probably been attributed to deceased eminent surgeons than to any 
other special body of men whose lives either by their merit or success 
stand out prominently before posterity. Who has not heard of the 
bons mots of Astley Cooper or of the brusque eccentricities of Abernethy ? 
On the Continent, Dupuytren has been credited with actions extraneous 
to his profession, for the doing of one-half of which life was almost 
too short. In the Paris correspondence of a late number of an able pro- 
vincial contemporary the following additional anecdote is unearthed :— 

“One evening, as he returned home about midnight, Dupuytren found 
an elderly priest waiting in his ante-room. ‘What do you want?’ said the 
surgeon, roughly. ‘To show you this,’ said the priest, unrolling a large 
woollen comforter from his throat, which exposed a frightful tumour. 
Dupuytren examined it attentively, and said, brusquely, ‘With such a 
tumour as tha: you must die, sir.’ ‘ Thank you, doctor,’ replied the priest, 
quietly putting on his comforter again. ‘I am obliged to you for fore- 
warning me, and | shall have time to prepare my poor parishioners, who 
love me very much; and to prepare myself for death. Dupuytren, who 
had seen much of the world, was surprised at the priest's calmness, for 
even his voice had not trembled, and said, ‘Come and see me at the 
Hétel Dieu to-morrow at eight precisely.’ The priest was punctual at the 
appointment, and was placed by Dupuytren in one of the wards of the 
hospital, from whence, a month later, he came out cured. When he was 
leaving, the abbé presented the surgeon with a little bag containing 
thirty francs. ‘That is all I can offer you, doctor, for 1 walked here on 
foot to economise.’ Dupuytren took the bag, and smiled as he opened it. 
Drawing a roll of gold from his pocket, he put it into the bag, and said, 
‘Take that for your poor, abbé.’ Some years later, as he was dying, the 
celebrated surgeon remembered the good priest, and sent for him. He 
came to Dupuytren immediately, and it was in his arms that Dupuytren 
died.” 

“De Mortvis NIL NISI BoncM.” 

A contemporary last week concludes an ‘obituary notice of the late Mr. 
Kiernan as follows :—“Of this gentleman it may be truly said, ‘ Macte ille 
bonis flibilés (sic) occidit.” This beautiful combination of two Latin 
phrases is too good to be lost. 





Army Meptcat DerrartMent. 
To the Editor of Tue Lancer. 

Srz,—An announcement is now to be found in all the medical papers, 
that an examination for commissions in the Medical Department of the 
Army will be held at Burlington House on the 15th of February, 1875. I 
would most earnestly warn al] intending candidates who value their fature 
professional prospects to examine carefully into them before they give in 
their names. 1 commend to their consideration an exhaustive and most 
carefully compiled pamphlet on the subject of the “Army Medical Service 
as a Life Career for the Surgeon,” which has just been published by Dr. 
Edward Hamilton, Vice-President of the Royal College of Surgeons in Ire- 
land (Messrs. Longmans, Green, and Co., Paternoster-row), whose position 
as a teacher, and whose deep sense of his responsibility in this matter, give 
to his warnings the very greatest weight. The loss of the medical officer's 
regimental position, and the many breaches of faith on the part of War 
Office officials, lead me, an old surgeon-major, who writes this, earnestly to 
advise my younger professional brethren who may be intending to enter 
the Army Medical Department, not to do so until it is seen whether, after 
the meeting of Parliament, it is the intention of the present Secretary of State 
for War to redress the wrongs done to us by his predecessor. The students 
have in their hands the only effectual means to compel the War Office to do us 
justice, and to listen to the voice of all the working members of the depart- 
ment. I and others like me are too old and of too long service to retire 
until we have finished our twenty-five years’ service, for we are most of us 
poor; but the loss of our regiments leaves us nothing to hope for, and 
obliges us to look forward to the day when we can leave the service, which 
I, for one, once loved, and considered it an honour to belong to. 

ty inserting this in Tae Lancet, which we regard as the champion of 
our professional rights, you will very greatly oblige, 
Your obedient servant, 

January 4th, 1875. A tats Reogiwentat ScrGrorx-Masor. 
T. R. B.—Dr. Hughes Bennett's Lectures on the Principles and Practice of 

Medicine or Dr. Tanner's work on the same subject may be consulted ; 

but our correspondent, to achieve his purpose most securely, will do well 

to study clinically in a hospital as well as to read books, 


Tas Davay Devence Frnp. 
Frvrrser contributions have been received on behalf of the above Fund :— 


Amount already announced ... ... £187 17 0 
Dr. Stephen Ward ... : a ae 110 
ee ee ee 110 
A Friend, per Mr. Reilly... : a 


Tue following additional subscription has been received at Taz Lancer 
Office on behalf of the above :— 
Dr. Braine, Maddox-street ... £1 1 0 
A. B.—We think five guineas would be a fair and legitimate charge; but 
we have no clue as to our correspondent’s usual rate of remuneration. 


Lirz Assvrawce aNd Mapicat Examiners’ Fes. 
To the Editor of Tau Lancet. 

Srn,—May I be allowed to cal your attention to the fact that, although 
most members of the medical profession agree to examine proposers tor 
assurance for £500 at a guinea and for £100 at half a guinea each, yet still 
in some parts of the country the higher fee is insisted on, notwithstanding 
that the yearly premium on £100 cases is under £2 for the younger ages, 
thus charging more than 50 per cent. upon the first year’s premium for 
medical examination alone, and virtually prohibiting working men from 
assuring their lives. Yours obediently, 

London, Dee, 24th, 1874, F, 
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NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS 








Tas Koswercvt. 

A wurpEr was lately committed at Olmutz (Austria) by a man called 
Freut, who killed a travelling companion in a railroad carriage by draw- 
ing a carving knife across his throat. This ruffian boasted before the 
Court who tried him that he had dispatched his victim by a clean 
koshercut, meaning that he had drawn the knife according to the rule 
prescribed in the Jewish persuasion when cattle or birds are killed. 
Thereupon appears a letter in the Allg. Wien. Med. Zeit. (Dec. 8th, 1874), 
wherein Dr. Rezek shows that the repulsive boast of the murderer is un- 
founded, neither the knife nor the cut being ritually correct. Jews must 
not eat flesh or fowl if the knife is not perfectly sharp and polished, and 
of sufficient length. It must be drawn across the neck rapidly and 
cleanly, without being taken off, so that the blood may perfectly escape, 
and the animal suffer as little pain as possible. The flesh is then con- 
sidered kosher, and may be used by persons of the Jewish persuasion. 
The above-mentioned letter was written in order to show that the shock- 
ing deed had nothing to do with a very humane ritualistic custom. 


Dr. Mayo is thanked for his communication. 


Pusiic Vaccrnators. 
To the Editor of Tax Lancet. 


Sra,—In Tae Lancer of Dec. 5th Dr. Goldie suggests the propriety of 
appointing every medical practitioner a public vaccinator, for then “all 
surgeons would thus vaccinate their own patients.” From a long experience 
of vaccination, both as a public vaccinator and as a private practitioner, I 
cannot agree with these views, and for these reasons: Suppose A. and B. to 
be two practitioners in the same locality, the latter of whom is the public 
vaccinator. I presume that A. would vaccinate all his owa patients’ child- 
ren himself, and that few, if any, of them would care to avail themselves of 
public vaccination. He would probably call on his patient about three 
months after delivery, and arrange with her as to the vaccination. B. is a 
public vaccinator, and probably also union medical officer; as such he has 
medical charge of a large proportion of the lower classes, especially in 
country villages. I maintain that they are the patients of anyone, and that 
he is the proper person to vaccinate them. At the same time he is bound 
to vaccinate children brought to the appointed station, and also to report 
the names of any defaulters, and the probable reasons of their default. 
There is, however, a more important reason, in my opinion, why the present 
system should be continued. It is this—viz., how the supply of lymph is to 
be kept up if every medical man is to be a “public vaccinator.” Public 
vaccinators at present have a supply of fresh lymph weekly during the 
entire year, or at certain fixed periods, and I believe are always willing to 
supply their medical brethren. This could scarcely be the case if the wishes 
of your correspondent were carried out. For this reason, therefore, and 
because I fail to see the alleged grievance to private practitioners, | hold 
that the present system works well, and should be maintained. 

I am, Sir, yours truly, 
Northampton, December, 1574. H. Txagy, Pablic Vaccinator. 

P.S.—I by no means deny the possibility of exceptional cases—e. g., I 
myself was vaccinating at my appointed station on one occasion, and was 
annoyed to see a private patient of mine brought there for grat itous vac- 
cination ; but I maintain that these cases are of extremely rare ovcurrence. 


Suxerons ror Surrs. 

We commend the wisdom of a correspondent in “not going to send the 
guinea.” Respectable appointments are not generally to be got by such 
agencies as those described. 

Mr. Charles Vincent.—We regret we have not the means of furnishing our 
correspondent with the information he seeks. 


Scantatina BY Post. 
To the Rditor of Tam Lanort. 


Sta,—As a small contribution to the correspondence now going on in your 
columns on the subject of scarlatina, 1 send you this, as showing how it 
may be transmitted from one part of the kingdom to another. 

Ip the spring of last year I received a newspaper from Inverness, contain- 
ing the announcement of the death of a friend’s child. About a week after- 
wards the first symptoms of scarlatina showed themselves, and I suffered a 
mild (second) attack of the disease. There being no other case either in 
my own practice or in that of all the neighbouring practitioners at the 
time, I was rather puzzled to account for it. Within the last few days I 
have heard that my friend's child’s death was caused by a most malignant 
attack of searlet fever, the attendant ordering burial the next day, and in- 
fecting nearly all the rest of the household. 

1 am, Sir, yours, &c., 

Exmouth, Dec. 29th, 1874. Wa. J. Lawn, 
Dr. Hamill, (Oldham.)—1. None but registered practitioners can give certi- 

fieates of death under the new Act.—2. Our correspondent had better 

apply to a medical publisher. 


LACTATION t8 tHe Iwrvawnrt(?). 
To the Editor of Tax Lancer. 








S1r,—The letter of Dr. Edis in your last impression reminded me of several 
cases that occurred in my practice a few years ago. 

I was very much puzzled by finding female infants three or four days old 
with enlarged mamme. One case I particularly remember, where the oozing 
from the nipples was most profuse for some days. I asked each time if any- 
one had interfered with the breasts, but was always answered “No,” until 
at last, finding it occur three times in a very short time with the same 
nurse, I insisted that she had been meddling with them. She denied it, 
“except, of course, breaking the rej a ete ol which operation I found 
eonsisted in forcibly pulling out and working from side to side the nipples. 
I suppose she was exceptionally rough, for I found on inquiry that saben 
did it. I have strictly forbidden it since I discovered the practice, and have 
been reviled in consequence by the old women. 


Yours truly, | 
Tywardreath, Cornwall, Dec. 29th, 1874, S. Masoy, M.B.CS.E., &c. 


(Jan. 9, 1875. 75 

Six J. Y. Simpson's Works. 
Tus obstetric works of the late Professor, as also his publications on the 
diseases of women, have just been translated by M. Chantreuil. The 


translator has sketched, in a number of notes, the productions of other 
obstetricians in France, America, and Germany, and taken every oppor- 
tunity of comparing the opinions of accoucheurs of different countries. 
This translation is, therefore, a boon for the French profession, who will 
certainly gain much by thus obtaining free access to the valuable contri- 
butions of the late lamented Edinburgh Profes 

XxX. ¥. Z. shall have an answer next week. 


Acute MANIs DURING THE AFTER-TREATMENT OF AMPUTATION. 


To the Editor of Tax Lancet. 


S1rz,—A case somewhat similar to that reported by Dr. Ferguson, of Chel- 
tenham, in Tus Lancetof December 19th, occurred in the Dorset County 
Hospital during my residence as house-surgeon there 

The patient, the guard of a goods train, was admitied into the hospital, 
suffering from a very severe comppund comminuted fracture of the tibia and 
fibula of the right leg. There was much laceration of the soft parts; the 
principal vessels and nerves were torn through, and the knee-joint was in- 
volved, the head of the tibia being splintered. Amputation immediately 
above the condyles of the femur was performed without the administration 
of chloroform, as the patient was in a semi-comatose state. On the evening 
of the third or fourth day after the operation the patient was seized with 
a violent attack of acute mania. He had various delusions; considered 
himself enormously wealthy, and promised thousands of pounds to those 
around him. He vociferated madly, was viciously inclined, and obstinately 
refused all nourishment. Battley’s sedative solution was forcibly ad- 
ministered without producing sleep or quieting the delirium. Insomnia, 
therefore, continued for some days. Subsequently, when chloral hydrate and 
subcutaneous injections of morphia were prescribed, they were found to be 
more efficacious. The limb was at this time in a bad state, the flaps having 
sloughed entirely away, and the thigh became infiltrated with purulent 
matter, which was evacuated by means of free incisions. The insanity con- 
tinued for about three weeks or a month, and then gradually disappeared, 
the patient becoming rational in every respect. The stump ultimately did 
well, healing by granulation. In this case there was no history of insanity. 

Yours &e., 

December, 1874. D. Cuartes Davipsox. 
A Subscriber for Two Years, (Swansea.)—There is no reliable evidence to 

support the belief of spontaneous human combustion. A few apocryphal 

cases have been recorded, more fitted, however, for the pages of novel 
writers than of scientific works. The opinion that the tissues of drunkards 
might become so saturated with alcohol as to ignite the body is easily 
disproved by the simple experiment of placing flesh for any length of time 
in spirits of wine, when it will be found to burn with great difficulty. 

That various substances, such as straw, flax, &c., spontaneously ignite is 

explained by chemical phenomena, the conditions of which do not exist in 

the human frame. 


Rirvat Crecumctision.—SyEezine. 
To the Bditor of Tus Lancer. 


Srr,—I can but confirm the remarks made in your journal of Dec. 12th by 
“A Jewish Surgeon” concerning circumcision as practised by the Jews, 
For the last thirty years I have been appointed by Government to be pre- 
sent at each circumcision which takes place in the Antwerp Jewish congre- 
gations. They average 20 per year, which makes 600 of such operations 
witnessed by me. I never saw apy serious danger as a consequence of cir- 
cumcision, and only once have I been called on account of hemorrhage, which 
was easily staunched by a powder of dragon's blood and bolus Armenia. 
My opinion is, also, that the deprivation of the prepuce does not induce 
premature sexual excitement and onanism. On the contrary, twice I have 
cured lads of twelve and thirteen years of masturbation by depriving them 
of a long and narrow prepuce, which had produced continual irritation of 
the glans. It is also a known fact that circumcision cures enuresis nocturna 
when caused by a prepuce with a narrow opening. 

In the same number of your journal “ M.B." asks if any of your readers 
can name a preventive or palliative remedy for paroxysms ot violent sneezing, 
lasting several minutes, and coming on apparently without cause. I have 
witnessed such cases several times, and found them always in hysterical 
persons. That the brother of the patient in question is also liable to such 
paroxysms is no proof against their hysterical nature. Men are hysterical 
as well as women. A few weeks since | treated successfully a lady, suffering 
two years from such attacks. She took four times a day doses of five grains 
of valerianate of iron, and sniffed up three times a teaspoonful of a mixture 
containing half an ounce of aq. laurocer. and four ounces of distilled water. 
In all other cases I gave invariably anti-hysterical medicines, and always 
with success. Yours truly, 

Antwerp, December 27th, 1874. A. Mayzs, M.D. 
A Factory Surgeon desires to be informed of any ready mode of testing for 

impurities in shellac. 

Tue paper of Dr. A. Blanc (Moret-sur-Laing) shall be published during 
the present month. 

Inquirer.—Dr. Roberts's (Manchester) book is an admirable one in every 
respect. Our correspondent may rely on it. 


Uneqvativizp Assistants ann Drancn Paacticrs. 
To the Editor of Tux Lancet. 

Sra,—Will you kindly give this letter insertion in your journal, as I think 
the case is one which should be brought before the notice of the profession. 

I have a branch practice at 47, Earl’s-courtgoad, Kensington, which I 
purchased about two years ago from a Dr. Parker. An unqvalified assistant 
has been residing at the surgery for the last six months. About a fortnight 
since he left my service, and opened a dispensary in front of the same house, 
having a brass-plate with his own name, 8. C. Roberts, on it, and the name 
of F. C. Eagle, Surgeon. The only person qualified of that name I find is 
practising at Bethnal-green. Your obedient servant, 

Ladbroke-grove-road, Notting-hill, Dec. 23rd, 1874, Cc. P. Kumrs. 
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NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS 
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VACCINATION AND IT8 OpronENTS. 
Mr. G. B. Ferguson.-It is very good of our correspondent to take such 
pains to refute the Rev. William Huame-Rotherby and others, who are 
pposed to The arguments are very much to the point, and 
we are glad to know that there is sound reason for believing that they 
have done good, 


tion 





CHILBLAINS. 
To the Editor of Tus Lancet. 
Srr,—In reply to “ F.R.C.S.,” I would strongly advise him to try a solution 
of sulphate of copper, four grains ; water to one ounce. I have found this 
succeed when all others have failed in effecting a cure. Perhaps your corre- 


spondent would kindly note the result in your journal.— Yours &c., 
Shepton Mallet, January, 1875. B. N. H. 


Communications not noticed in the current number will receive attention 
in our issue of the ensuing week. 


Communications, Lerrers, &c., have been received from—Dr. Geo. Johnson, 
London; Sir E. Lee, London; Prof. Carnow; Mr. Maunder, London; 
Dr. Hughlings Jackson, London; Mr. Jonathan Hutchinson, London ; 
Dr. Speneer Cobbold, London; Mr. Teevan, London; Mr. West, Birming- 
ham ; Mr. Reed; Mr. Morgan, Oxford ; Mr. Symonds, Oxford ; Dr. Gowers, 
London; Dr. Blane, Moret-sur-Laing; Mr. Lucas, London; Mr. Berry, 
Wigan; Mr. Lawson Tait, Birmingham ; Dr George Thomson, Oldham; 
Dr. Greenfield, London ; Surgeon-Major Williams, London; Mr. Poole, 
Londen; Dr. Squire, London ; Mr. Reilly, London; Mr. Crisp, Reading ; 
Surgeon-Major Kilroy, Londen ; Mr. Gray; Mr. Royston Fairbank, Don- 


caster; Dr. Cristoforis, Milan; Dr. Hamill, Oldham; Dr. Fox, London ; 
Mr. Bucknill, Rugby; Dr. Ralfe, London; Mr. Farrar, Bradford; 
Dr. Thornley, Tring; Mr. Butlin, London ; Mr. Waren Tay; Mr. Davies; 


Messrs. Salmon, Ody, and Co.; Mr. McDuff, Dublin; Mr. Beamish, Lon- 
don; Messrs. Southal! and Barclay, Birmingham; Dr. Deane, St. Ives; 
Dr. Daly, London; Dr. Higgins; Dr. Berridge, London; Mr. Hubbard, 
London ; Dr. Duffy, Florence ; Mr. Newhouse, Malvern Link ; Mr. Tuck, 
Seaford ; Mr. Annandale, Edinburgh ; Mr. Devonport, Nantwich ; Dr. Edis, 


London ; Mr. Marsh, Ross; Mr. Cooke, Crewe; Mr. F. G. Brown, Lon- 
don; Mr. Macintyre, Kilchraven ; Mr. Williams, Eiricufa; Dr. Forbes, 
St. Helena; Mr. Gadner, London; Dr. Evans, Mold; Mr. J. G. Browne, 


Killarney; Mr. Wilson, London; Mr. H. Clarke, London; 
Coventry ; Mr. Hutchison, Edinburzh ; 
Salisbury ; Dr. Ritchie, Otley; Dr. Cavafy, London ; Dr. Woolcott, Attica, 
New York; Surgeon-Major Chapple, Kirkee; Mr. Chandler, London ; 
Dr. Hulke, Deal; Mr. Glyde, Ipswich; Mr. Hore, Manchester ; Dr. Bell, 
Blaenavon; Mr. Forbes, Glasgow; Dr. Coates, London; Mr. Swan, 
Northleach ; Dr. Bruce, Paris; Mr. Jones, Surbiton; Mr. Tate, Wood- 
bridge; Messrs. Walsh and Son, London; Mr. Callans, Bridgnorth; 
Mr. Messer, London; Mr. Hutcheon, Derby; Mr. Barnett, Kirkdale; 
Dr. Webb, Northleach; Mr. Gant, Hastings; Mr. Davies, Pendleton; 
Mr. Arminson, Preston; Dr. Crowther, Congleton; Mr Bader, London; 
Mr. Howatt, Glasgow; Mr. Little, Cheltenham; Mr. Groves, London; 
Messrs. Gorham and Jevers, Tunbridge ; Mr. M‘Intyre, Great Yarmouth ; 
Mr. Jones, Robertsbridge; Mr. Cumming, Streatham; Mr. Healy, 
Sheffield ; The Director-General of the Medical Department of the Navy; 
The Editor of the Record ; B. N. H.; A late Regimental! Surgeon-Major ; 
X. Y. Z.; An Army Surgeon; A Pactery Surgeon; &e. &e. 


Lerrers, each with enclosure, are also acknowledged from—Mr. Jones, 
Chorley; Mr. Kemp, Castleford; Mr. Organ, Cawood; Mr. Tattersall, 
Woolton; Mr. Caldwell, Shotts ; Mr. White, Worksop; Dr. Ormond, 
Edinburgh ; Dr. Cregeen, Liverpool; Mr. Clarke, L:nten; Mr. Kimpton, 
London; Dr. Eaton, Cleator; Dr. Peart, North Shields; Mr. Jennings, 
Coleford ; Mr Bryan, Northampton; Dr. Hayman, Sando#n; Mr. Carrie, 
Lochmaben ; Mr. Hearon, Colsterworth; Mr. Young, Chilton Polden; 
Mr. Tuckwell, Oxford; Mr. Walmsley, Maidstone; Mr. Roberts, Egham; 
Miss Overton, Coventry; Messrs. Maclachlao and Co, Edinburgh; 
Dr. M‘Kelvie, Cromer; Mr. M‘Caskie, Rotherham; Dr. Braine, London; 
Mr. Eastwood, Darlington; Dr. Hopkins, Llantrisant; Dr. Proctor, 
Shiffoal ; Dr. Canbottem, Queensland ; Messrs. Bleeck and Leech, Bath; 
Mr. Sutcliff, Islip; Mr. Kent, Beeralston; Mr. North Tawton; 


Miss Overton, 
Dr. Hayman, Idlewild ; Mr. Jesse, 


Deans, 


Dr. Hewett, Winkfield; Mr. Grieve, Blackburn; Mr. Toyne, Sheffield; 
Mr. Twigge, Parwich; Dr. Sergeant, Warboys; Mr. M‘Keown, Belfast; 
Dr. Fox, Broughton ; Mr. Leach, Sheffield ; Dr. Magill, Fermoy; Mr. Hill, 
London; Dr. Perkins, Exeter; Dr. Stutter, Sydenham; Dr. Fraser, 
Kilsyth; Mr. Bower, Blockley; Mr. Brown, Dorchester; Mr. Powell, 
Bromyard; Mr. Ross, Alderney; Mr. Green, Rawtenstall; Mr. Wheeler, 


Birmingham; Mr. Savage, Swinefleet ; 
mingham; Dr. Megget, Muston Colliery; Mr. Green. Preston; Mr. Scott, 
Dumfries; Dr. Farrow, Ingham; Dr. Barnett, Mottram, Mr. Hutchins, 
Bishop Auckland; Dr. Wilson, Fahon; Dr. Adamson, Hetton-le-Hole ; 
Dr. Brunton, Limehouse ; Mr. Bradshaw, Bristol ; ; 
Mr. Smith, Blackrod ; Mr. Coleman, Armley; Mr. Smith, Stttingbourne ; 
Mr: Smith, Hereford ; Messrs. Sadler and Lancaster, Barnsley ; Mr. Wood, 
Chorlton-on-Medlock; Mr. Evershed, Arundel; B. O. M., Bradford; 
L. 8., Derby ; M.D., West Bromwich. 
Newcastle Daily Chronicle, Western Morning News, Liverpool Daily Post, 
Welshman, Derbyshire Adverti-er, Manchester Guardian, Huddersfield 
Daily Chronicle, Cork Constitution, East London Observer, Isle of Man 
Times, Surrey Advertiser, Southern Times, Citizen, Leeds Mercury, and 
Dublin Evening Mail, have been received. 


Messrs. Cornish Brothers, Bir- 


Mr. Young, Reading ; 


| 











METEOROLOGICAL READINGS 
(Taken by Steward’s Instrumente). 











Tas Lawosr Orrics, Jan. 7rm, 1875. 

Barometer) Sater 

Diree Max. 

reduced to Min. | Rain- 

Date. |sea Level, —_ = Bulb. || a Temp.) fall. | martes 
—— 

and 32° F. © "| | | 
Jan. 1 30°21 E. | 26 40 22 | | Peoey 
» 2| 2986 |N.W.| 39 | 40 | 51 25 | O58 \Overcast 
» 3| 2989 Ww. | 49 | 61 | 51 | 39 | 016! Fine 
» 4] 2990 WwW. | 40 | 50 53 | 45 | 006 | Cloudy 
"> 5| 2996 | W. | 4 | 46 49 | 45 | 003 \Overcast 
» 6| 2998 SW.| 45 | 46 50 “4 \Overcast 
=m 8 30°07 Sewn 41 42 | 43 4) jOvercast 








Modical Dury for t the 1 msuing ech, 


Monday, J Jan. 11. 
Royat Lowpon Orpnraatmio Hosrrrat, Mooxsisips.—Operations, 10} a.m. 
each day, and at the same hour. 

Roya. Wastminster Orataatmic Hosprtar.—Operations, 1} p.m. each day, 
and at the same hour. 

Sr. Marx’s Hosprtat.—Operations, 9.4.1. and 2 p.m. 

Marropouitan Fares Hospitan.— Operations, 2 em 

St. Peren’s Hosprrav. — 3 p.a. Expected Operation; Boutonniére. 

Muzprcat Socrsty or Lonpow. — 8 p.m. Mr. Henry Smith, “ On a Case he 
Cancerous Tumour involving the Tibia, requiring Amputation.” 
Mr. Thomas Bryant, “On the least Sacrifice uf Parts as a leading prin- 
ciple of Surgical Practice.” 

OpowtovogicaL Society or Gagat Barrary.—8 p.x. Anniversary. 


Tuesday, Jan. 12. 


Guy's Hosrrrat.—Operations, 1} p.«., and on Friday at the same hour, 

Wuerminstee Hosritat.— Operations, 2 p.m. 

Natiowat Ortaorapro Hosprrat.— )peratious, 2 p.m. 

Weer Lowpow Hosrrtat.—Operations, 3 Pm. 

Royat Mepicat awp Carrvrcicat Society. — 8} vt. Dr. George Thin, 
“On the Pathology of Lupus Erythematosus.” — Dr. Hayne, “On an 
Epidemic of Malarious Yellow Fever on board H.M.S. eris off Port 


Royal, 1873.” 
Wednesday, Jan, 13. 
Mrppixsex Hosrrrat.—Operations, | p.m. 
Sr. Many’s Hosprrat.—Operations, 1} P.m. 
Sr. Bantnotomew’s Hosrrrat.—Operations, 1} r.«., and on Saturday at 
the same hour. 
Sr. Taomas’s Hosrrtat.—Operations, 1} p.w , and on Saturday at the same 


hour. 

Kine's Cottzes Hosrrtat. rations, 2 p.w, and on Saturday at 1} p.m. 

Great Nortasen Hosritar.—Operations, 2 p.m 

Univarstry Cottzes Hosritar. — Operations, 2 
the same hour. 

Lowpon Hosprra.—Operations, 2 P.x. 

Samanttan Fass Hosprtat ror Women awn Cari neew —Operations, 24 P.M. 

Errpemio.ocicat Socrety.—8 p.m. Dr. Arthur Ransome, “ On the relation 
between Diphtheria and Scarlet Fever.” 

Houyrextan Socitety.—7} p.m. Meeting of Council.—8 p.x. Dr. Hughlings 
Jackson, “On Mental Disorder after Epileptic Seizures.” ir. F. M. 
Corner will show a Patient the subject of a Primary Resection ‘of the 
Ankle-joint; “On a Case of Wound of the Spine, with Symptoms of 


Lesion on one side.” 
Thursday, Jan. 14. 
Sr. Grones’s Hosrrran.—Operations | p.m. 
Reyat Ortsorapic Hosrrtat.—Operations, 2 p.m. 
Cuntaat Lowpow Oparmacmic Hosrrrar.—perations, 2 p.w.,andon Friday 


at the same hour. 
Friday, Jan. 15. 
St. Groner’s Hosrrrat.—Ophthaimic Operations, 1} p.m. 
Rovat Souta Lonpon Oparaaumic Hosritan.— )perations, 2 P.M. 
Mepicat Microscorican Socizty.—s8 p.m. Annual General Meeting for the 
Election of Officers, and other business. 
Saturday, Jan. 16. 
Hosrrrat vor Woman, Soho-square.—Operativu>, 9} aM, 
Rovat Fass Hosprrar.—Operations, 9 a.m. and % r.m. 
Cuaneve-cuces Hosprtat. SS 2Pe™ 


p.m., and on Saturday at 


TERMS OF SUBSCRIPTION TO THE LANCET. 


Post FREE TO ANY PART OF THE Unirev Kinepom. 
One Year..........000 weseceness £1 12 6{| Six Month» 
To tum CoLoniEs AND INwia 


otounecnenanasens 16 3 
One Year... 
Post-office Orders. ‘in 
Tus Lancer Office, 423, 
Pest office, Charing-cross. 


TERMS FOR ADVERTISING IN THE LANCET. 


Por 7 lines and under 4 6| For bait « page .. £212 © 
For every additional line...... 0 0 6| Fora page -. 5 0 0 
The average number of words in eact! \ine is eleven 
Advertisements (to ensure insertion the same week) «onl be delivered at 
the Office not later than Wednesday ; those from the country must be accom- 
panied by ® remittance, 
N.B—ANl letters relating to ——— or Advertisements should be 
addressed to the Publisher. 


Agent for the Advertising nn Deeeetdiils in France— 
Mons. DE LOMINIE, 208, Rue Grenelie St. Germain, Paris. 


~ 4 WS 
ayment “should be addressed to Jomm Crorr, 
ES 4d, London, and made payable to him at the 








